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Psychoactive Drugs and Their Influence 


the Dynamics Working Capacity 


Lehmann, M.D., Montreal, Quebec 


eight years ago, new type drug 
was joined the clinician’s therapeutic 
armamentarium, and within short time this 
resulted three major 

Pharmacology was faced with the task 
determining the mechanisms which were re- 
sponsible for the new and surprising thera- 
peutic effects these drugs. 

Psychiatry found itself possession 
new pharmacological approach which 
veritable revolution the treatment 
psychotic conditions. 

Business was presented with boom 

These new drugs, which are conveniently 
referred psychotropic psychoactive 
drugs, are substances which affect mental 
processes the emotional, perceptual, motor, 
and cognitive spheres. 

Through the interdisciplinary efforts psy- 
chiatry, psychology, and pharmacology, new 
discipline was created—psychopharmacology— 
which concerned with the investigation 
psychoactive drugs. Psychopharmacology has 
experimental well clinical aspects, and its 
principal tasks are concerned with four aspects 
psychoactive drugs: (1) the indications for 
and the dosage the drugs; (2) the side- 
effects, complications, and their management; 


Dr. Lehmann Clinical Director, Verdun Protestant 
Hospital, Montreal, and Associate Professor Psychi- 
atry, McGill University. 

Presented the Joint Conference Industrial 
Physicians the Provinces Ontario and Quebec, Ste. 
Adele, Quebec, Canada, Oct. 15, 1959. 
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(3) the site and mechanism action these 
substances; and (4) the production and screen- 
ing new substances this field. 

This paper will deal only with the clinical 
indications and effects psychoactive drugs, 
and particular attention will given their 
effect the individual’s working capacity. 


Classification Psychoactive Drugs 


Psychoactive drugs may under 
three major headings: (1) inhibitors, (2) stim- 
ulants, and (3) psychotomimetics. 
hibitors must subdivided into sedatives, 
including the older well-known hypnotics and 
soporifics, such barbiturates, chloral hy- 
drate, paraldehyde, alcohol; and neurolep- 
tics, which are represented 
mainly the phenothiazine derivatives: chlor- 
promazine (Thorazine, Largactil), perphena- 
zine (Trilafon), prochlorperazine (Compazine, 
Stemetil), and variety drugs belonging 
the same family, and the rauwolfia derivatives: 
reserpine (Serpasil), rescinnamine (Moderil), 
and other related compounds. 

Tranquilizers are distinguished from the 
older sedatives the fact that their primary 
site action the basal ganglia, reticular 
activating substance, and hypothalamus, leav- 
ing cortical functions comparatively intact, 
while the older sedatives affect the cortex simul- 
taneously with their action the subcortical 
structures. The effect some the newer 
drugs, such meprobamate (Miltown, Equa- 
nil) and hydroxyzine (Atarax) must classi- 
fied somewhere between the effect the older 


523 


188 


sedatives and that the newer neuroleptics. 

The stimulants are mainly represented 
caffeine, the amphetamines, and such newer 
drugs (Meratran) and 
phenidyl acetate (Ritalin). True stimulation 
the central nervous system produced this 
type drug must distinguished from ap- 
parent pseudostimulation resulting from the 
action cerebral depressants, e.g., barbitur- 
ates which really the result disinhibition 
and reflects early phase the inhibitory 
action these drugs the higher centers 
the brain. The effects such pseudostimula- 
tion due disinhibition and release from cor- 
tical control can easily observed persons 
under the influence small moderate 
amounts alcohol barbiturates. The per- 
formance level such disinhibited person 
is, course, lower than his normal perform- 
ance, while would probably found 
above his normal level when under the 
influence stimulant. 

The psychotomimetic drugs are pharmacolog- 
ical substances which are capable inducing 
experimental and reversible psychotic condi- 
tions normal subjects. Mescaline and lyser- 
gic acid diethylamide (LSD-25) are the best- 
known representatives this group psycho- 
active drugs. Their main importance this 
stage lies their experimental value. 

Another group psychoactive drugs, which 
does not fit well into any these categories, 
has recently been developed, namely, the anti- 
depressants, that is, drugs which, though not 
sedatives, tranquilizers, stimulants, have 
activating and antidepressive effect patients 
suffering from states emotional depression. 
These latter drugs are sometimes referred 
the name this term, however, 
involves poorly defined theoretical concept 
and will not used the context this dis- 
cussion. 

The antidepressive drugs have recently re- 
ceived great deal attention the psychiat- 
ric world. Imipramine (Tofranil) and whole 
family mono-amino-oxidase inhibitors (Mar- 
silid, Catron, Nardil) are present the main 
representatives this category. 


Definition Working Capacity 


Working capacity one aspect person’s 
mental functioning which the industrial 
physician particularly interested. The con- 
cept “work” may defined 
activity with goal that not primarily deter- 
mined immediate gratification. This qualifi- 
cation necessary distinguish work from 
such other integrated activities 
chess, golf, other games. 
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All work induces stress the person. 
optimal amount stress (effort) required 
for maximal working capacity. Too little 
well too much stress-effort tends reduce 
the working performance, which closely cor- 
related with the degree the central 
nervous system. has been established ex- 
perimental psychology that the relationship 
degree arousal and level performance 
individual can expressed inverted 
U-shaped graph, with poor performance due 
drowsiness one end, maximal performance 
and moderate arousal the middle, and poor 
performance with excessive arousal (excite- 
ment) the other end the 

person’s working capacity reflected 
two aspects his production, namely, its 
quantity and its quality. order measure 
these two aspects, the psychologist studies the 
two related parameters speed and accuracy 
work performance. Speed and accuracy, how- 
ever, are not simple pure factors but 
themselves represent mixture other types 
mental functioning which can revealed 
reductive analysis. 


Parameters Working Capacity 


For the purpose this discussion, pro- 
posed study working capacity being deter- 
mined four factors: (1) action potential; 
(2) motivation; (3) integration potential; (4) 
control. 

Action potential refers subject’s physical 
and physiological capacity active. This 
factor primarily reduced physical illness, 
intoxication, fatigue, and exhaustion. Motiva- 
tion refers the psychological strength 
person’s tendency drive perform certain 
acts, this case his work. Integration poten- 
tial designates person’s ability coordinate 
judgment, skill, and experience his working 
performance. Such coordination involves both 
memory and intelligence. Control used this 
context term denote person’s ability 
maintain stable emotional equilibrium. 

illustrate the role these factors play, one 
might say that high action potential 
particular importance for the assembly line 
worker. Motivation the factor greatest 
importance the office clerk. good integra- 
tion potential would essential for the execu- 
tive secretary, and high level control would 
particularly important for the well-function- 
ing executive himself. 


Psychoactive Drugs and Cerebral Control 


Seen within the framework the central 
nervous system, these four factors may 
arranged shown Fig. This organiza- 


November 1960 Journal Occupational Medicine 


SUBCORTICAL CORTICAL 
REGULATION REGULATION 


Action Integration 
Potential Potential 
Motivation 
Control 


Fig. 1—Four parameters working capacity and their 
relative representation the central nervous system. 


tional diagram meant illustrate that 
psychoactive drugs which affect primarily the 
basal ganglia, reticular activating substance, 
and hypothalamus have their direct psycholog- 
ical effect mainly action potential but also 
influence certain extent motivation and 
control, while drugs which affect the cerebral 
cortex produce their principal direct effect 
integration potential but, like the drugs pri- 
marily affecting subcortical structures the 
brain, they also affect certain extent 
motivation and 


Psychoactive Drugs and Emotional States 

addition such direct psychopharma- 
cological effects, drugs may also produce in- 
direct, but means less important, effects 
which are due their influence emotional 
states and emctional responses. Since these in- 
direct effects psychoactive drugs always 
modify and not infrequently even reverse their 
direct effects the central nervous system, 
important consider some simple models 
these interactions. 

The three emotional states which have the 
most disorganizing effect working capacity 
are (1) anxiety, (2) depression, and (3) in- 
difference. 

Table shows the differential effects stim- 
ulants, sedatives, and tranquilizers these 
three emotional states. noted that 
sedatives and tranquilizers reduce anxiety, 
while stimulants usually increase it. the 
other hand, indifference decreased stimu- 
lants but increased sedatives and tranquil- 
izers. The effects the different classes 
drugs depression are not equally clear-cut, 
and this indicated assigning zero 


Table I—Effects Psychoactive Drugs 
Disorganizing Emotions 


Stimulants Sedatives Tranquilizers 
Anxiety 
Depression 0 = 0 
Indifference ++ ++ 


November 1960 Journal Occupational Medicine 


plus the effects tranquilizers depres- 
sion. most cases, emotionally depressed 
patient will not influenced stimulants 
tranquilizers, while sedatives the barbiturate 
type often have mildly beneficial, though only 
symptomatic, effect these states. Under cer- 
tain conditions, however, stimulants may 
helpful when treating depressed patient, while 
tranquilizers should used with caution 
depressions, since they may intensify the de- 
pressed mood even they reduce the patient’s 
agitation. 

Fig. illustrates the averaged results 
psychopharmacological experiment with 
volunteer subjects who were given dex- 
troamphetamine (Dexedrine), secobarbital 
(Seconal), placebo three different days 
without knowing what kind drug they were 
receiving. specially constructed mood scale 
(Clyde Mood Seale) which the subjects reg- 
istered their own emotional state before and 
after administration the various drugs 
revealed that dextroamphetamine increased the 
person’s feeling energy, while secobarbital 
tended decrease it. Dextroamphetamine also 
tended increase person’s fearfulness, while 
secobarbital decreased considerably. Dextro- 
amphetamine and secobarbital both increased 
the subject’s attitude friendliness toward the 
world. Placebo effects, which are not shown 
this graph, were observed the experiment 
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Fig. 2—Effect psychoactive drugs mood. These 
scores represent the differences the emotional state 
group subjects following the administration 
different occasions dextroamphetamine (Dexe- 
drine) and secobarbital (Seconal). The subjects eval- 
uated their mood themselves answering question- 
naire. The “0” line represents the emotional state prior 
the administration the drug. 
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Table Psychoactive Drugs 
Various Factors Affecting Working Efficiency 


Tran- 


Effect Stimulants Sedatives quilizers 
Indirect 
Integration Potential Direct ba a 0 
Indirect 
Indirect 


but did not give consistent results the differ- 
ent individuals. 

The final actual effect the working capa- 
city person receiving psychoactive drug 
thus the resultant the drug’s direct 
pharmacological action person’s central 
nervous system and its modifying influence 
his emotional states and reactions. Accord- 
ingly, may see that the actual manifestations 
the drug effect may those its direct 
its indirect action (Table For instance, 
person suffering from anxiety may experience 
considerable over-all increase his motiva- 
tion work when this anxiety allayed 
sedative, even though the direct central effect 
it. Similarly, person’s integration potential, 
that is, his ability apply judgment and skill 
his work performance, primarily reduced 
sedatives, but, when anxiety depression 
had been handicap his work performance, 
then his integration potential might in- 
creased when receiving sedatives, the 
increased potential resulting from the reduction 
the disorganizing anxiety depression. 

trast the older sedatives, not have 
primary inhibitory effect the integration 
potential. other words, they leave cognitive 
processes (intelligence, memory) skill 
comparatively unaffected. This difference 
psychological effects reflection the differ- 
ent primary sites action tranquilizers and 
the older-type sedatives. The latter inhibit 
cortical processes directly and this manner 
interfere with the higher psychic functions 
integration and control, while tranquilizers 
affect mainly subcortical structures the 
brain and, consequently, not reduce signifi- 
cantly person’s intellectual performance, rea- 
soning power, and concentration. 

Under certain conditions, possible 
conceive stimulant being responsible for 
reducing motivation, integration potential, and 
control instead increasing it, namely, when 
the action potential—that is, the general tend- 
ency and ability act—is greater than the 
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three focusing structuring factors—motiva- 
tion, integration potential, and control—com- 
bined. simple illustration may found 
the person who overstimulated through coffee 
amphetamines and who restless that 
not able settle down and concentrate 
any particular activity. 

describe person’s working capacity 
terms the four parameters action 
potential, motivation, integration potential, and 
control, might formulate general quantita- 
tive relationship which would result the 
following 

ACTION POTENTIAL MOTIVATION 
INTEGRATION POTENTIAL CONTROL 

the requirements this equation are not 
fulfilled and the action potential greater 
than the three other factors combined very 
much smaller, see resulting handicap 
working efficiency and output—in the first case 
because the individual too agitated and 
the second case because his physical and phys- 
iological capacity not commensurate with 
the other three factors, leading definite 
slowing down his productivity. 

These complexities the effects psycho- 
active drugs working capacity may appear 
discouraging first sight. careful and 
unbiased consideration the situation, how- 
ever, will show that anyone who knows the 
fundamentals psychoactive drug action 
the central nervous system and emotional 
states and who undertakes examine and 
analyze his patient’s problem within the frame- 
work few basic pharmacological and 
psychological factors and parameters can with- 
out too much difficulty make correct diagnosis 
and choose the suitable therapeutic approach 
for each individual problem. 

Whenever patient complains diminished 
working capacity, the physician will have 
determine where the primary block hidden. 
The patient’s action potential may reduced 
because anemic diabetic simply 
because goes bed too late. the other 
hand, his motivation might lacking because 
not basically interested the work 
toward the boss. His integration potential might 
the primary handicap because decline 
intellectual powers due age illness 
because lacks the basic intelligence, training, 
and skill for the job attempting do. 
Finally, might turn out that his inability 
perform satisfactorily work situation 
due poor emotional control which results 
disturbing fits rage attacks anxiety 
and disturbed interpersonal relationships 
with his fellow workers. 


November 1960 Journal Occupational Medicine 


conclusion, might said that there 
are psychoactive drugs for specific human 
problems, but there are drugs influence the 
different factors which constitute the problem. 


Summary 


Psychoactive drugs may classified under 
the four headings inhibitory sedative, 
excitatory stimulant, psychotomimetic, and 
antidepressant action. Psychopharmacology 
new scientific discipline which studies these 
drugs regard indication and dosage, side- 
effects and complications, site and mechanism 
action, and production and screening new 
substances. Working capacity aspect 
human functioning which the industrial 
physician particularly interested. Work has 
been defined this discussion integrated 
activity with goal that not primarily deter- 
mined immediate gratification. Working 
capacity determined four factors: action 
potential the physical level, motivation 
the level aspiration, integration potential 
the cognitive level, and control the emotional 
level. The central representation these four 
factors the brain partly cortical and partly 
subcortical. Three emotional conditions can 


exercise profoundly disorganizing effect 
person’s working capacity. They are 
depression, and indifference. Different psycho- 
active drugs influence these emotional condi- 
tions different ways. Furthermore, one must 
consider both the direct pharmacological effect 
drug and its indirect effect individual 
behavior via its action the emotional state 
within the framework specific personality 
and specific situation. The finally observed 
action given drug person’s behavior 
the balanced resultant complex inter- 
mechanisms. Some illustrations are given 
show that the factors essential for the analysis 
this interaction are not difficult ascertain. 

(The author’s address 6875 LaSalle Blvd., 
Montreal, Quebec.) 
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The Alcoholic Worker— 


His Recognition and 


Roger Lapham, M.D., White Plains, N.Y. 


AMOUNT excessive drinking en- 

counter depends upon our outlook and cri- 
teria. Since the bluenose WCTU’er all 
drinkers are alcoholics, necessary (1) 
that able recognize alcoholism and, 
(2) having recognized it, that bear mind 
that now often curable. 

Carrying alcoholic depression further than 
our highest nervous centers abnormal, fact 
not altered the occasion, the amount drunk, 
the person drinking. 

The fact that can recall some New Year’s 
Eve some other occassion when have 
been drunk neither excuses nor makes 
normal behavior, but does emphasize that 
single occasion inebriation should not 
necessity label the victim alcoholic. The man 
without history stigma who sud- 
denly starts pelting the speaker the company 
banquet with hard rolls guilty exceedingly 
bad judgment—and perhaps not much more. 
The single rare alcoholic excess makes one 
candidate for watching but not for immediate 
judgment and sentence. 

Before considering industry’s 2,000,000 prob- 
lem drinkers, let first consider temperate 
drinking. Most authorities agree that one may 
legitimately drink the minimum amount neces- 
sary produce the relaxation and nervous 
letdown admittedly beneficial occasion. But 
the question occasion both important and 
restrictive. One does not legitimately drink 
anything when necessary function effi- 
ciently, which normally includes all working 
and business hours. this connection, 
Cushny’s statement particularly pertinent, 
can never make you anything 
better, can only make you less ashamed 
your mistakes.” 

Granted that the drinker chooses the proper 
occasion, the end the working day other 

Dr. Lapham Medical Director, General Foods 
Corporation. 

Submitted for publication, March 1959. 
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leisure period, there arises the question, “How 
much?” Here, there easy answer. Many 
persons can’t drink anything. For them, one 
drink produces gastrointestinal upset, inane be- 
havior, the beginning lost weekend, and 
they must remain abstainers; few can 
drink large amounts without visible inter- 
ference with production health; but for most 
one two drinks the limit for social 
relaxation. 

Let look two excessive drinkers who 
persistently far beyond this, Heavy-Drinking 
Harry, and his cousin Alcoholic Alvin, the lost 
weekender. Each evening both drink the 
level serious depression intellect, and 
early middle age Alvin will progress nightly 
depression consciousness. Harry’s nightly 
depression, unlike Alvin’s, seldom too deep 
diminish next morning level which 
allows him get his office without incapaci- 
tating hangover. 

Unlike temperate drinkers, these men usually 
begin the day’s drinking lunch, this being 
occasion for couple cocktails—the familiar 
and euphemistic “drinking with 
Under the latter category, there may also 
couple ones” the way home 
night; then home are innumerable drinks 
divided between preprandial cocktails and post- 
prandial highballs. 


Who Are These Two Men? 


Here the best industrial definition: Heavy- 
Drinking Harry the worker whose drinking 
progresses level which limits his production 
without completely destroying it; 
Alvin the one whose alcoholic intake gradu- 
ally completely destroys his production—the 
man who has been described 18-karat 


How Old Are They? 


They are usually over 35. Begun youth, 
excessive drinking progresses slowly, that 
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full-bloom alcoholism finally destroys the pro- 
duction the long-term employee when 
should nearing his productive peak. 


Where Are They? 


They are back the porter’s broom the 
president’s desk, anywhere between. Top 
management, however, usually completely 
free Alvins and relatively free Harrys, 
since alcohol blocks its victims from the final 
steps the top. 


How Are They Recognized? 


Disposition Change—The alcoholic his 
mid-thirties becomes increasingly irritable, un- 
reasonable, and finally depressed. shows 
propensity blame misfortunes and mistakes 
associates and violently vindictive the 
most inconsequential happening. His secretary 
early learns that morning the time for her 
remain under her desk behind the door 
she would avoid flying phone book the 
first misplaced comma; both Harry and Alvin 
early learn that morning the time for them 
sidestep decision they would avoid adver- 
tising their condition. once saw one these 
Harrys who complained could “never get 
going before noon.” When stopped drink- 
ing, made this revealing remark, the 
first time years know what useful 
time morning can be.” Mornings previously 
had been consumed the painful climb from 
alcoholic depression functioning nervous 
level. 

When Alvin’s excesses finally outdistance 
Harry’s, Alvin becomes increasingly deceitful, 
lying becomes necessary cover his drink- 
ing and excuse his absences. While Harry may 
able remain the perpetual fellow,” 
Alvin ends withdrawn from his associates 
into himself. Solo drinking now sneaks into his 
picture. 

Physical Change—The well-known phys- 
ical signs excess are hand tremor 
(especially before the noon drink), facial flush- 
ing, blotchiness the complexion, and dilation 
facial and conjunctival blood vessels. These 
physical signs, however, frequently are not 
present even advanced cases. should 
remembered that any all these signs 
may present without alcoholism. Thus, their 
presence absence not alone sufficient for 
diagnosis; rather their presence supporting 
evidence cases showing other indications 

Decreasing Efficiency—The alcoholic’s 
downhill slide accompanied lessening 
interest and loss attention detail. This 


November 1960 Journal Occupational Medicine 


leads dodging responsibility and passing 
the buck—the less able carry responsi- 
bility the more shifts those around him. 
Usually, alcoholic’s associates wittingly 
unwittingly protect him gradually taking 
over many his duties. This shielding mech- 
anism will found any level which the 
alcoholic may located. 

Absence Patterns—Their absence patterns 
are the chief distinguishing difference between 
Harry and Alvin. Harry, who stops drinking 
shortly before complete depression all his 
nervous centers, continues able get work 
—or least his absences not become too 
frequent prevent his associates 
taining permanent closed eye his problem. 
This not true Alvin’s absences, which 
finally develop into the following conspicuous 
and distinctive pattern: 

Home Absences—These are the absences 
“for the inebriation and 
when just too drunk 
get work. 

Office Absences—Although accomplish- 
ment-wise these are truly absences are 
home absences, they don’t get into Alvin’s 
attendance record, since these days 
forces himself the office factory. 
his drinking gradually tears him down 
nervously and physically, recovery periods 
last longer. Following weekend sprees there 
looms ever more important that celebrated 
tortured condition, the hangover. these 
become longer duration, time lost them 
precludes their being spent home, Alvin 
retain his job position. this 
situation being unable work, yet unable 
stay home, which produces the office 
factory absence. 

Let’s examine these office absences: Alvin 
his desk machine passable part the 
time, but also the men’s room often 
and for long the law allows. Then, there 
are frequent interruptions run out for cigar- 
ettes, all sorts flimsily based errands. 
Lunch hour prolonged, and the alcoholic 
executive can dig alleged business ap- 
pointment with lunch will stretched the 
entire afternoon. 

When Alvin physically his desk 
machine, what doing? Nothing. Nothing, 
that is, except being inconspicuous pos- 
sible and hiding the symptoms one man’s 
most agonizing conditions. Production during 
office absences zero, and less has the 
poor judgment anything. The office 
worker who attempts working during office 
absences certain make mistakes, and, since 
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these more than anything else call attention 
his condition, limits his activity the mere 
motions being occupied. 

machine operator obviously hazard 
himself and his associates this condition, but, 
fortunately, being less able disguise his con- 
dition than the desk worker, must more 
frequently take time off. For this reason, 
usually discharged earlier his drinking 
career than the office worker. 

This picture distinctive—one which should 
easily spotted. Yet these workers are not 
recognized long their associates and 
supervisors can kid themselves, which means 
that Harry often permanently allowed get 
away with it, while Alvin may kept until 
his absence pattern too conspicuous 
longer ignored. The word “alcoholic” 
nasty word industry today pur- 
portedly was cigar manufacturers genera- 
tion ago. Granted, there comes time early 
these men’s drinking lives when their associates 
admit that hits the bottle occasionally 
he’s always such good guy.” And, 
Alvin’s hangovers become too evident 
ignored, there long euphemizing period 
“Al must have ulcers with all this stomach 
trouble.” But not until productively in- 
capacitated the true problem admitted and 
simultaneously declared hopeless, 


Treatment 


How should the alcoholic treated? Twenty- 
five years ago there was treatment. The 
practice was disguise and ignore the problem 
long possible, then discharge the worker. 
Recently, however, great advances have been 
made, both understanding and treating the 
worker; these advances, with the 
promise they offer the alcoholic, place upon 
management and industrial physicians tre- 
mendous obligation face the problem and 
make available the alcoholic really modern 

Realistic Attitude—The most important 
single factor that the industrial doctor and 
management early understand and admit that 
problem exists. (Here, the industrial doctor’s 
first and most important duty may guiding 
management solution other than dis- 
missal.) Most harmful the alcoholic 
long ignore his problem and let him think 
fooling his associates and getting away with 
his drinking. 

Supervisory understanding, however, must 
balanced and intelligent. must contain 
more element censorship discipline than 
would the understanding high 
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blood pressure. The worker must advised 
that his problem known and that continued 
employment contingent upon his seeking and 
continuing treatment. This forces the worker 
face his problem, while leaving him free 
seek its solution without fear punishment 
dismissal. Upon such sympathetic but firm in- 
dustrial attitude, all other treatment must rest, 

Family Consultation—The wife should 
informed that the problem known and man- 
agement eager help. Efforts should 
made get the wife cooperate with firm, 
intelligent support rather than with 
leave-you-if-this-continues” type nagging. 

Religious the alcoholic pa- 
tient person religious background, sup- 
portive guidance from his religious leader may 
definite help, providing the latter able 
approach the patient’s illness with objective 
understanding. Reduction the problem 
terms morality and punishment, however, 
not only useless but harmful. Hell and brim- 
stone may catch sinners thousands, but the 
alcoholic definitely immune. should re- 
membered here that the drinking 
represents flight from some serious emotional 
problem maladjustment, which being beyond 
his power remedy forces him run from 
via the bottle. Thus, the alcoholic beyond 
reach moral and emotional appeal. 
were not, would himself long since have 
resolved his difficulties. 

Psychiatric Consultation—In any modern 
treatment the alcoholic, psychiatric consulta- 
tion highly desirable, since helps the 
drinker recognize and cope with the problems 
making him drink. possible, the alcoholic 
should seen psychiatrist experienced 
with and interested alcoholism. 

Medical Consultation—Excessive drinking 
early depletes its victims’ physical reserve, 
that treatment abetted the physical con- 
dition brought highest possible level. 
Sometimes, this can accomplished dietary 
and tonic treatment alone, but usually reha- 
bilitation requires initial leave absence 
for convalescence and buildup, and always 
should under competent medical guidance. 

Alcoholics Anonymous—One the note- 
worthy contributions treatment has 
been that Anonymous (A.A.), and 
when their services are available rehabilitation 
should not attempted without their help. 
Since, however, Alcoholics Anonymous cannot 
help the person who does not himself wish 
help, necessary wait until the acute 
drinking over before enlisting their aid. 
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The Industrial Alcoholic Clinic—Today 
see only the beginning what promises 
become major factor rehabilitating the 
worker—the industrial alcoholic clinic, 
where against the background the patient 
worker with position fill are focused 
the full support industrial medicine and psy- 
chiatry plus all the physical aids available 
the modern hospital clinic. When available, 
these clinics should certainly utilized. 
great their promise that may expect them 
eventually become helpful A.A. 

acknowledged that when in- 
numerable medications are proffered for con- 
dition, one them ideal too useful. 
field this better illustrated than 
Specifics such Antabuse, used 
preventives making the patient physically 
violently intolerant alcohol, are fraught with 
danger sufficient limit their use the patient 
under close observation specialist experi- 
enced with these drugs. 

All other medications are merely supportive 
—i.e., sedatives, relaxants, tonics. Although 
their judicious use when indicated often help- 
ful, medications generally are little impor- 
tance compared with the above 
measures. 


Prevention 


More important than treatment industrial 
prevention, and here again 
industry and the industrial physician have 
tremendous obligation the alcoholic worker, 
since much can done discourage excessive 
drinking making the work environment un- 
fertile it. General Foods, have done 
this without paternalism, policing, bluenose 
snooping. Our group practically free 
excessive drinking, the reason being our corpor- 
ate attitude toward alcohol: drinking office 
premises during working-hour office meet- 
ings forbidden; any working-hour drinking 
frowned upon; and imbibing business 
luncheon discouraged. Liquor not allowed 
office premises company airplanes. 
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THE AMERICAN COLLEGE PHYSICIANS 
offers postgraduate refresher course 


THE PHYSIOLOGIC BASIS 
November 7-11, 1960, Salt Lake City 


This course, designed refresher course the interpretation 
curves, will presented the University Utah 
College and guest faculty. For further information write the American 
College Physicians, 4200 Pine Street, Philadelphia Pa. 


the other hand, the medical director recom- 
mends all employees (except those who have 
never drunk, who disapprove drinking, are 
known not able drink) that the end 
the working day they sit down with their 
families and enjoy one two leisurely drinks. 
The objective this obvious: encouraged 
social moderation, combined with discouraged 
excessive and nonsocial drinking. For the 
worker susceptible alcohol, the occasion fac- 
tor greatly possible controlled. 

For full realization the importance and 
accomplishment such industrial climate, 
compare the advertising and publishing 
fields, where high incidence alcoholism 
occurs ciimate not only acceptance but 
even actual expectancy heavy drinking. 


Summary 


Industrial physicians and management 
should remember that alcoholism disease 
which can hit any person any group; re- 
spects neither rank nor ability. This, and 
knowledge that the disease curable, can 
much keep any group free difficult cases 
engendering within that group early aware- 
ness its causes, before they become serious, 
uncontrollable problems. 

(The author’s address 250 North St., 
White Plains, N.Y.) 
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Work Physiology Study 
Assembly Line Operation 


Theodor Hettinger, M.D., Dortmund, Germany, and Kaare Rodahl, M.D., Philadelphia, Pa. 


PHYSIOLOGY, i.e., the physiological 
functioning the working body whole 
and its relationship the workload and the 
working environment, has the past mostly 
been applied heavy industry, and the value 
work physiology heavy industry well es- 
view the fact however, that 
the current trend American industry 
toward automation and assembly line proce- 
dures, with gradual reduction workload 
and elimination most the heavy physical 
work, would interest determine what 
work physiology may contribute manage- 
ment and labor this kind complex indus- 
trial operation. For this purpose, the present 
pilot study was carried out gasoline pump 
company Maryland, during December, 1958. 


Material and Methods 


The plant consisted four main sections: 
(a) the machine shops, where the individual 
parts the pump assembly were manufac- 
tured; (b) the paint shops, where the different 
parts the assemblages were painted; (c) the 
assembly line, where the parts were assembled 
into the complete pumps; and finally (d) sec- 
tion for the calibration and testing indi- 
vidual parts and the final products. 


Dr. Hettinger held research fellowship the Lan- 
kenau Hospital, Philadelphia, 1958-1959 during which 
time this work was performed. Dr. Rodahl Director 
Research, Lankenau Hospital. 

Submitted for publication October 1959. 


This particular was limited the 
actual assembly line operations. Five repre- 
sentative volunteer subjects engaged the final 
operation the pump assembly were chosen. 
Their mean age was years. 

The study included general physical ex- 
amination. The physical-work capacity was as- 
sessed each subject the following 
methods: estimation maximal oxygen 
intake the basis the cardiovascular re- 
sponse standardized submaximal workload 
(600 kpm/min*), using the bicycle ergometer 
described von and the nomogram 
Astrand and and (b) the Lehmann- 
pulse pressure-pulse rate test 
(APF). the latter test, the pulse rate 
multiplied the pulse pressure (difference 
between the systolic and diastolic blood pres- 
sure) during increasing workload the bicycle 
ergometer, starting with load kpm/sec 
and gradually increasing the load rate 
kpm/sec per minute until the product, pulse 
pressure times pulse rate, has reached the value 
10,000. The time minutes from the start until 
this value reached recorded the test 
score. all the physical-work capacity 
was estimated with the APF test the begin- 
ning and the end the work day. For each 
subject, complete and exact time-motion study 
was performed during the entire work day. The 


*kpm=kilopond-meter; the force acting 
the mass normal acceleration gravity. 


Table I—Physical Work Capacity Five Assembly Line Workers 


Assembly Body Body Rest- 
Sub- Line Age Weight Height ing 
ject Position (Years) Pounds Inches Pulse 


Physical-Work Capacity 
Bicycle Ergometer Test 


Resting Pulse Rate Estimated Maximum 

Blood 300 600 Intake 
Pressure kpm/min kpm/min liter/min APF 
118/78 130 152 
118/64 120 142 2.4 10.73 
108/58 124 12.92 
106/58 120 148 2:2 11.05 


130/58 128 152 2.1 9.55 
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pulse rate for each was registered continuously 
throughout the day with the aid the elec- 
tronic pulse counter described Miiller 
while the subject performed his normal work. 

The incomplete pump assembly arrived 
the conveyor belt the work area the first 
man the assembly line without such parts 
side panels, door, window, dials, nozzles, 
handles, switch arms. Subject No. the 
assembly line attached the side panels; No. 
attached the handle, nozzle boot, and air tube; 
No. attached the switch arms; No, attached 
the door, window, and dial phase; and the last 
man the assembly line, Subject No. at- 
tached the top piece the pump and com- 
pleted the assembly. 


Results 


The medical examination revealed all but 
one case instances hemorrhoids, migraine, 
tachycardia, indigestion, slight gastric upset, 
and general fatigue after work and one case 
probable evidence dietary deficiency. 

The results the assessment the physical 
work capacity (Table showed that the esti- 
mated maximal work capacity, according the 
Astrand and Ryhming nomogram, was below 
the values considered average for this age 
The pulse pressure-pulse rate test 
(APF) showed values below the average range 
three the five subjects. 

Figs. and show the relationship between 
work activity, pulse rate, and rest periods dur- 
ing entire work day for the first and the last 


Daily Work Activity 


100 
Pulse rate min. 600 min. (bicycle) 
120 
3S 80 
Minutes Pump Model 5il 


Test and 
preparation 


Work activity 
min. intervals 


8:00 AM. 10:00 11:00 


Pump Model 605 


man the assembly line, respectively. the 
case the first man, observed that the rest 
time amounts 8.9% average. The 
average pulse rate over the entire work day 
100 beats per minute. The pulse rate lower 
the morning than the afternoon, while 
the workload remains practically the same. The 
difference between the rest pulse the morning 
and the mean pulse rate during work for the 
whole day beats per min- 
ute. generally considered that the work 
pulse, average for the whole day, should 
not exceed 35-40 beats per thus 
evident that the workload this case not ex- 
cessive; below the limit which, normal 
healthy men with average work capacity, will 
produce fatigue. 

The estimated caloric Sub- 
ject No. during the entire day’s work about 
3.0 Cal/min. His estimated maximal work 
taxing close 30% his estimated 
work capacity. appears, from preliminary 
that less than half the maximal 
work capacity taxed during prolonged work 
fatigue will avoided. The estimated mean 
energy expenditure 3.0 Cal/min during the 
eight hour day may classified light 
should pointed out, however, that con- 
siderable proportion the work static work 
and that for the same amount work the pulse 
rate higher static work than the case 
dynamic 

The data for the last man the assembly 
line are presented Fig. for comparison. 
The striking feature the high percentage 

Shift pump Pneumatic screwdriver 
Transfer side pieces pump Preparation 
Rest 


Average pulse during work: 99.9 
Average work pulse rate min.: 27.9 


Pump Model 


12:00 1:00 P.M. 2:00 3:00 4:00 


Fig. 1—Relationship between activity and pulse rate first man assembly line during one entire work day. 
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DAILY WORK ACTIVITY 


8:00 A.M. 10:00 


Pump Model Duo 


100 
pulse rate /min. 
604 
Minutes Pump Model 
So 


Pneumatic screwdriver 
Preparation 

Rest 


Shift pump 
Attach dial face 
Attach top piece 


Average pulse rate min. during work: 105.5 
Average work pulse rate min.: 


Pump Model 605 


1:00 P.M. 2:00 3:00 4:00 


Fig. 2—Relationship between activity and pulse rate last man assembly line during one entire work day. 


rest time distributed throughout the entire 
work day. This mainly due the uneven flow 
pumps along the line. The mean pulse rate 
Subject No. was 105 beats per minute 
against rest pulse 88, the work pulse being 
17.5 beats per minute. Also, this case, there 
definite rise the pulse rate the after- 
noon, although the workload remains slight 
and the rest time remains essentially unaltered. 
The energy expenditure was 2.2 Cal/min. His 
maximal work capacity was estimated 10.5 
Cal/min; thus taxed only about 20% his 
maximal capacity the performance his 
work. 

From Fig. evident that there 
gradually increasing amount time spent 
rest from the first last man the assembly 
line, from about 46% 
the entire work day. The 
mean rest time 27%. 

The difference physical- 
work capacity before and after 
day’s work measured 
the APF test shown Table 
II. Since this test shows the 
ability the circulatory sys- 
tem tolerate given physical 
workload, the difference the 
observed physical-work capaci- 
before and after work may 
fatigue. The APF test shows 
all cases impairment 
the capacity 
the end the working day. 


Work 


Specific 
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Daily work activity 


per cent beats 


would expected, there inverse relation- 
ship between rest time and work pulse, the 
longer the rest time the lower work pulse. 
From Table appears that general 
there inverse relationship between the 
physical-work capacity before the work de- 
termined the APF test and the deterioration 
this capacity during the working day 
determined the same test. other words, 
with one exception the person 
showed the smallest deterioration and vice versa. 


Discussion 
The main purpose this pilot study was 
examine preliminary fashion whether 
not the efforts the work physiologist may 
assist management improving efficiency and 


Work energy 


Average work pulse expenditure per day 


100 0 5 10 15 20 25 0 500 1000 


Preparation Rest 
Fig. 3—Relationship between time study, pulse rate and energy 


expenditure the assembly line. 
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Table Work Capacity the Beginning and 
the End Day’s Work the Assembly Line. 


slow motion and short pauses the 
process accomplishing particu- 


lar work component; hence, the ac- 


APF (min) Pubes Rate Rest Time ‘ 

Before After During “Work % of Total tual rest time is In reality higher 

Subject Work Vork Difference Work Pulse” Work Day than the above figures indicate. The 

11.51 11.06 99.9 27.9 8.9 mean rest time 27% the work 

10.73 1.80 18.1 day but, including rest incorporated 

tr. 12.92 . 2.02 01.0 7.0 33.2 in the preparatory work, the fig- 
11.05 10.75 1.30 14.4 28.9 


productivity and perhaps benefit the worker 
making possible for him maintain 
increase production under improved physiologi- 
cal and health conditions. evident the 
basis reported findings that the assessment 
physical-work capacity may valuable 
when recruiting industrial workers and job 
placement, since this procedure may allow the 
supervisor ascertain that the man fit for 
the job question and that his work capacity 
sufficient accomplish the required work 
without evident fatigue. The results this 
study indicate low physical-work capacity 
most the subjects studied. There was posi- 
tive relationship beween evidence physical 
fatigue (as judged the deterioration phy- 
sical-work capacity during the day) and poor 
physical condition. The work performed, al- 
though light intensity, caused abnormally 
high load the circulatory system the sub- 
jects with poor physical-work capacity. 

the basis previous unpublished experi- 
appears that substantial and very 
beneficial improvement physical capacity can 
achieved relatively moderate physical 
half-hour periods week over period 
month so. order stimulate such train- 
ing, might worthwhile investment for the 
company provide the necessary facilities for 
such training, since improved physical fitness 
might improve productivity the job and in- 
crease the well-being the worker. This will 
render him less fatigued the end the work- 
ing day; hence, may devote himself with 
greater vigor his family life during his free 
time. The fatigue factor could doubt re- 
duced making possible for the workers 
sit down while resting; this would reduce static 
work and improve circulation. Squatting and 
awkward working positions should elimi- 
nated when possible. 

the summary the time study (Fig. 3), 
have distinguished between specific work, 
preparatory work, and rest. This summary 
shows that the rest time varies between and 
46% the total work day. should pointed 
out that certain fraction the preparatory 
work time effect rest time, 
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Since 10% rest, properly spaced, 
usually considered adequate for work this 
moderate would theoretically 
possible increase the over all productivity 
this assembly considerably without increas- 
ing the load the men beyond the physiologic 
limits. This could accomplished reorganiz- 
ing the work schedule and the distribution 
the work, dividing the rest time equally among 
the men the line. 

(Dr. Hettinger’s address Max Planck In- 
stitut, Rheinlanddamm 201, Dortmund, Ger- 
many. Dr. Rodahl’s address Lankenau Hos- 
pital, Philadelphia 31.) 
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Community Approach Rural Medicine 


Caldwell Esselstyn, M.D., Hudson, N.Y. 


THOSE engaged providing medical 

care the country, the continued emphasis 
rural vs. urban medicine becomes little 
boring. amazing, for instance, learn 
how similar are the urban and rural gallbladder, 
the urban and rural coronary attack. One 
the bright spots the field rural medical 
care the realization the fact that the chal- 
lenge medical practice, that is, the 
establishment accurate diagnosis and the 
implementation adequate therapy, just 
great whether the particular setting which 

While the problems diagnosis and therapy 
may identical, there are other aspects 
providing medical care rural areas which 
the problems are peculiar. Chief among these 
are (1) the recruitment personnel, (2) the 
availability specialty services, (3) the pro- 
vision adequate scope comprehensive 
care, and (4) the matter financing. 

You are all familiar with the fact that more 
and more doctors are being attracted the 
urban areas, whereas the doctor-patient ratio 
rural areas has been steadily decreasing over 
the past three and one-half decades with the 
exception the depression years. This has 
been true not New York state but the 
entire United States. Not only, then, are there 
fewer doctors per patient rural areas but 
large number the doctors these areas 
belong the older generation. There another 
tendency which has added the seriousness 
this situation, namely, that the young doctors 
who have chosen settle rural areas have 
more often than not been those who have com- 
pleted more than one-year rotating intern- 
ship. strange phenomenon find that 
the physician who expected take responsi- 
bility the widest spectrum fields fre- 
quently the one who has had the least amount 


Presented before the Industrial Medical Association 
Committee Medical Care, Rochester, N.Y., April 26, 
1960. 
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training. And equally disturbing 
realize that these same men find themselves 
practicing away from easy recourse help 
where, necessity, they must self-sufficient. 
Lack facilities with which practice modern 
medicine, lack atmosphere, lack profes- 
sional companionship, and lowered financial 
rewards all contribute the problem re- 
cruitment rural doctors. 

matter fact, what have just been 
discussing relation the first problem con- 
tributes part the second, namely, the avail- 
ability specialty services. The extent 
which the medical care community pro- 
vided general practitioners inverse 
ratio the utilization specialist services. 
Thus, the general practitioners are going 
perform approximately 80% the surgery, 
unrealistic expect well-trained surgeon 
settle the community and hope support 
his family that portion the remaining 
18% might qualified do, even if, 
some strange coincidence, should all re- 
ferred him. The same can said any 
the other specialties. The result the com- 
munity finds impossible attract the needed 
specialty talent. 

The third problem, that providing ade- 
quate scope medical services provide 
comprehensive care, accentuated rural 
areas not only the facts have been men- 
tioning but the lack coordination the 
sometimes sharp competition among private 
agencies, the lack intercommunication be- 
tween localities, and the absence any over-all 
community plan regionalization. 

The last problem—that financing rural 
medical care—is accentuated the generally 
prevailing low income; the high incidence 
self-employed which makes difficult group en- 
rollment and administration insurance; and 
the unwillingness many rugged individualists 
pay out money for good health, which they 
frequently consider matter inheritance 
good luck and all too seldom associate with good 
management. 
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What, then, are some possible solutions 
these problems? 

essential for realize that longer 
can any one physician expected accept the 
responsibility trying provide the best 
there all branches medical care. The 
complexity medicine today increases the gap 
between the effectiveness the partially and 
the well-trained doctor. High-quality medical 
care cannot provided partially trained 
physicians. 

Single towns and isolated villages are finding 
increasingly difficult attract well-qualified 
doctors. Therefore, becomes necessary 
think approaching the problem not one 
villages towns, singly and competitively, 
but members larger community whose 
pooled assets can help provide some the 
answers. And becomes equally important 
for the physicians the community begin 
limit their fields practice areas which 
they have special interest skill. means 
that there must coordination between 
doctors, because with the increasing need for 
specialization there must increasing em- 
phasis placed the orderly integration this 
specialization medicine. Over the years, this 
has been most readily accomplished when phy- 
sicians with common philosophies but diversi- 
fied training have joined together work 
teams, pooling their skills and united 
formal arrangement whereby they have 
mutual responsibility their patients and 
each other—in other words, group practice. 

very excellent example the development 
this kind team approach located 
this general area Rochester, N.Y. Started 
originally several general practitioners, 
soon became apparent that departmentalization 
was natural development, and before long 
the original founding general practitioners 
were limiting themselves their fields 
special interest, and the new men joining the 
group were recruited from Board-qualified spe- 
cialists. This very good demonstration 
the possible transition from the independent 
competitive solo general practitioner the past 
the integrated specialized team approach 
today. 

much easier for groups than isolated 
towns recruit well-trained physicians. 
Groups can supply the necessary professional 
companionship often seriously missing 
rural areas, and they can help create 
academic atmosphere which work. Groups 
can supply measure financial security from 
the start and make unnecessary for the young 
physician make large capital investment 
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initiate practice. Expensive equipment, 
necessary for modern practice, can made 
available through the team effort, and much 
more efficient utilization the equipment 
also assured, when once acquired. Alternate 
nights and week ends off can make possible 
for the physician lead more normal family 
life; and time off for essential continuing post- 
graduate study easier arrange, knowing 
that his absence his patients will well 
cared for physicians equal competence 
and common philosophies and that these pa- 
tients will still his after his return. Through 
the establishment fringe benefits and tax- 
exempt pension plans, frequently possible 
make the financial potentials rural groups 
competitive with the earnings the city phy- 
sicians. 

Knowledgeable community leaders rural 
areas needing doctors would well explore 
and encourage either the formal organization 
the existing doctors into groups the estab- 
lishment new teams, 

The presence comprehensive group prac- 
tice teams community automatically helps 
solve the second problem mentioned, 
namely, that making available specialty 
services. 

But how can all this help the problem the 
outlying town where the old practitioner has 
retired died and young doctor can 
attracted take his place? Here another 
situation which can greatly helped 
over-all community-wide approach. increas- 
ing numbers across the country, find that 
groups usually located the center popula- 
tion communities are establishing area 
clinics the need opportunity for replace- 
ment older physicians arises. Functioning 
integral part the group, these area 
clinics are attracting outlying towns young 
well-qualified physicians. The basic area clinic 
team internist and pediatrician can supple- 
mented regular weekly visits from the central 
office surgeon and obstetrician-gynecolo- 
gist. Thus, spectrum medical, surgical, 
pediatric, obstetric, and gynecologic services 
can very readily made available even the 
outlying areas. several communities, den- 
tistry being added these services. 

There another fringe benefit which auto- 
matically results from this kind community 
approach rural medical care. long 
community being entirely served highly 
competitive solo practitioners, each referring 
his need specialty care different 
directions, adequate number any one kind 
case will never accumulated make 
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feasible for some the less frequently used 
specialists attracted the community. 
orderly coordinated approach, made possible 
through central and integrated area clinic, 
however, one step more can made rural 
areas toward providing wider spectrum 
comprehensive services. naturally follows 
that the more sparsely settled the community, 
the more widely scattered the towns and vil- 
lages, the more essential becomes the pooling 
services through this organized community ap- 
proach. 

What about the other services necessary 
complete the spectrum comprehensive medi- 
cal care? refer the various private and 
public agencies found most rural communi- 
ties. for other reason than conservation 
funds, becomes important eliminate 
unnecessary duplication and coordinate their 
functions that the community will served 
the most efficient and orderly manner. One 
the most important essentials bringing 
this about the establishment and maintenance 
communication, and one the important 
programs accomplish this the formation 
Council Social Agencies. Another one 
the most obvious ways encouraging com- 
munication have the organizations housed 
single building. Think the intercom- 
munication which bound stimulated 
the cafeteria! 

Again, the more rural the area, the more 
essential the effective integration the 
agencies can afford support. This means 
the establishment rural community health 
center either integral part the com- 
munity hospital the group center 
close proximity possible either one. The 
day has gone when public health should 
one end town and private health the 
other, public health one building and pub- 
lic welfare dissociation both physically and 
spiritually. The rural community can least 
afford support separate offices for agencies 
concerned with cancer, tuberculosis and health, 
Visiting Nurses’ Association, and the many 
other private agencies. cannot overemphasize 
the aid this integration which the single roof 
community health center can provide. 

Finally, but surely not the least important 
all rural areas, the matter finances. 
The upward spiraling costs medical care, with 
all predictions pointing increasing rises, em- 
phasizes the never-ending problem providing 
adequate financial resources from low-income 
groups. There are gradually being developed 
some well-tested principles which, applied 
community basis, can result more health 
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protection and lowered costs. This means the 
spreading the risk include the entire life 
the individual, and the spreading the num- 
ber individuals covered include the entire 
community. There can doubt that the 
insurance principle essential. Yet, statistics 
from parts the country indicate less in- 
surance for either hospital professional 
coverage held rural areas. Actually, this 
the very place most needed because the 
prevalent lack resources with which meet 
emergencies. have mentioned, one the 
reasons for this lack coverage the difficulty 
enrolling groups where there are many 
self-employed persons. Group enrollment 
much more economical than individual enroll- 
ment (in some instances saving much 50% 
the premium) important for rural 
communities develop methods organizing 
community-wide basis. 

First, then, the insurance principle; next 
the benefits the lower premiums groups. 
Then comes the principle paying benefits 
service rather than indemnity basis. 
sure not have elaborate this point 
before this audience. 

the loss ratios commercial insurance 
plans are being brought the attention 
enlightened consumers, thrifty people are more 
and more turning the voluntary nonprofit 
plans for protection. The recent testimony 
several authorities before the McNamara Com- 
mittee showed that certain instances the 
payment benefits 1958 for nongroup in- 
health insurance 
through stock companies per dollar premium 
was low 42.2% the money collected for 
health benefits; and the life and accident com- 
panies paid out more than 55.1 cents. So, 
another very important principle insist 
the use group enrollment the voluntary 
nonprofit plans. 

Communities should also review most care- 
fully the method remuneration doctors. 
The inflationary influence payment phy- 
sician the conventional piecework fee- 
for-service basis has been carefully documented 
and well recognized. More and more are 
realizing that long the only opportunity 
given physicians support their families 
wait until someone becomes sick, preven- 
tive medicine will never the driving force 
their lives, and the broadening public 
health services will continue resisted for 
fear encroachment. 

Communities are meeting these problems 
organizing nonprofit, consumer-sponsored, 
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direct-service group-practice health plans. 
these plans, doctors, organized provide com- 
prehensive care, are remunerated salary 
rather than fee for service. incentive 
encourage and promote the support public 
health becomes natural development because 
the group physicians charged with the 
responsibility for the continuing maintenance 
the health the subscribers. This actually 
the only kind medical insurance plan which 
can rightfully called health insurance, 
opposed sickness insurance. the only 
kind plan through which doctors are given 
financial incentive keep people well. One 
out every persons New York City today 
insured under this kind plan, which can 
also made available selected upstate rural 
New York counties which are served com- 
prehensive service groups. Under this plan, 
the ability budget the entire cost profes- 
sional care like rent, heat, and light becomes 
special blessing rural consumers and pro- 
vides the single most economical plan family 
individual health maintenance. 


haven National Laboratory. 


nue, New York 16, N.Y. 
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Summary 


The solution some the problems 
rural medical care (1) the concept 
approach community, rather than town- 
ship village; (2) the introduction all- 
purpose medical service group; (3) serving the 
entire community the establishment and 
integration area clinics; (4) the coordina- 
tion voluntary and private health agencies 
single rural community health center, 
closely allied the hospital the group 
center; (5) the enrollment the community 
group voluntary nonprofit health plans, 
particularly those associated with prepaid 
direct-service comprehensive group practice. 

Through these principles exploiting and 
integrating the combined individual resources 
and assets individual rural townships and 
villages, the community approach can provide 
rural areas the best that available medi- 
cal care today. 

(The author’s address 454 Warren St., 
Hudson, Y.) 
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COURSE AIR POLLUTION 
November through December 1960 


This two-week intensive course designed for engineers, physicians, in- 
dustrial hygienists and others concerned with the problem community air 
pollution. The course should interest those concerned with means 
for reducing industrial emissions, determination the severity pollution, 
the associated health hazards, and governmental regulations. Topics 
covered include: Economic Factors, Toxic Emissions, Micrometeorology, Ap- 
plications Meteorology, The Air Pollution Survey, Sampling and Analysis, 
Air Cleaning Equipment, Assessment and Control, Incineration, In- 
ternal Combustion Engines, Power Plants, Pollution Control In- 
dustries, Effects Air Pollutants Vegetation, Governmental Regulations, 
and Public Relations. The course will also include field trip the Brook- 


Tuition for the course $100.00, plus $10.00 field trip expense. Appli- 
cations and further information may obtained from Office the Associate 
Dean, New York University Post-Graduate Medical School, 550 First Ave- 


British Industrial Medical Personalities 


Decury Vignette 


Jean Spencer Felton, M.D., Los Angeles, Calif. 


ARE the universal tongues that can 
permit free and warm interchange 
ideas among peoples customarily out personal 
contact. these, the common sharing 
medical specialty allows the speediest develop- 
ment mutually insight-full understanding. 
Even land where the mother tongue daily 
presents verbal perplexities the traveling 
American, little time lost the English 
making him feel welcome and wanted. 

Not too long ago, was our good fortune 
visit the British Isles, learn something 
the teaching and practice occupational medi- 
cine England, Ireland, Scotland, and Wales. 
Outstanding recall were not methods the 
mimeographed lecture schedules minor dif- 
ferences philosophic emphasis, but the per- 
sonalities behind the soul and sinew the 
medicine today’s Anglican industry. 
every programming reflects the imaginative 
creativity its designer, the efforts 
the British practitioner this area bespeak his 
particular interests. That there are differences 
underlining and focus, one admits readily, 
but not these desparities that this writ- 
ing devoted, but group dedicated be- 
lievers that what good for the worker good 
for the company. 

one’s wanderings plane, Consul, foot, 
lift, underground, foot, coach, foot, 
ferry, bus, and riverboat, one encountered many 
engaged activities making for better indus- 
trial health. And would point great 
delight pay homage all who offered time 
and energy clarifying the British scene. But 
few who epitomized one facet another 
medical life across the seas, these descriptive 
lines are offered thanks; and those remain- 
ing unpictured here, our feelings are none the 
less grateful. Perhaps only that the snap- 
shots failed justice. There purpose- 

Dr. Felton Professor Occupational Health, Uni- 


versity California, Los Angeles. 
Submitted for publication January 20, 1960. 


540 


ful exclusiveness, nor there any occult reason- 
ing that dictates who’s here and who’s not. 
Happenstance, rather than chronology alpha- 
bet—and over there zed—will ar- 
range the order appearance. 


Dr. John Watkins-Pitchford 


seen here rapt, puzzled contemplation 
papers replete officialese, one fails catch 
the crisp and brittle wit that punctuates the 
speech Dr. Watkins-Pitchford. conversa- 
tions regarding his activities division chief 
for occupational diseases the Ministry 
Pensions and National Insurance, formal 
and unsmiling. When assuming his other role 
host and friend, displays with consider- 
able pride the knowledge gained while stateside 
the American equivalents terms English 
English. Keenly aware many American 
foibles, tongue-tips these treasured lunacies 
ours with slightly incisive humor, and fol- 
lows always with fitting quips about the irra- 
tional, but nevertheless revered, ways doing 
things stolid-solid English tradition. 

Were the Washington melee, would 
dubbed “bureaucrat” those who, 
Gershwin style, are with anything that’s 
up.” For those more keenly appreciative the 
sincere job done the professionals govern- 
ment, would seen devoted servant, 
unidirectional his efforts interpret, with- 
out bias, and all fairness claimants, the 
Acts under which his office operates. the 
street, equipped with bowler and wrapped black 
umbrella—standard equipment all business 
models—he establishes imposing figure. 
When London, Dr. W.-P. will take you 
see the statue George Washington Trafal- 
gar Square. This the kind person is. 


the massive monolith Unilever House, 
overlooking the Victoria Embankment, 
short, stimulatingly outgoing, keen, former 
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Dr. John Watkins-Pitchford 
tropical service Army Medical Corps Colonel. 
Medical Director the Lever Brothers’ empire 
—now slight deempirization— 
Indianizing our plant down here now, 
parallel with his progressive thinking the 
medicine industry. those believers 
the foundation all industrial 
medical formulations, O’Dwyer “lone 
luxury industry, and they can these 
things,” someone said. 

What are these things that with the flashy 
blue eyes and great disarming smile does? 
believes, and daringly so, social psychiatry 
discipline needed industry, that the 
results group studies can applied the 
functioning the organization. believes, 
further, his role interpreter his com- 
pany’s needs its consultants group psy- 
chiatry, and the reverse, the findings 
the clinic the managers Unilever. Sup- 
ported fully, and occasionally superpaced his 
personnel director, can flex his creativeness 
wide angle excursion, for these ventures 
into multidisciplinary group analysis have been 
productive greater understanding value 
systems and goals the man work—and 
this case, the executive. stated, the 
history secrecy British industry 
blasted hard,” and much what has gone 
remains unpublished. 

With good feeling for the visitor, greets 
one lift-side, and does not remain desk-bound 
when his guest leaves, but sees him the door. 
And colloquial American, fur 
The photograph shows Dr. O’D. smallish 
office, but not swept the camera’s lens 
were the shelves filled with good printed things 
many the fields touching on, and rightly 
invading, occupational health. size and 
decor, compares poorly with the opulence 
other offices, but forward-looking ideas 
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Dr. John O’Dwyer 
dwarfs most. touch white the left cuff 
tells the custom Englishmanship carrying 
the handkerchief tucked into one’s sleeve. Won- 
derful know, delightful exchange profes- 
sional ideas with, through the likes this 
O’Dwyer that industrial medicine will prosper 
intellectually. 


The captain’s chair below the poised Gains- 
boro cigar not inappropriate furniture 
piece the office Senior Medical In- 
spector Factories, quartered the Ministry 
Labour and National Service St. James 
Square London. Its user the captain 
team specialists responsible for determining 
compliance with the Factory Acts 340,000 
workplaces—a team 400 deputies and ap- 
proximately 1,750 appointed factory doctors. 

The high-windowed office faces 
bearing historical marker which informs the 
passerby that therein lived Napoleon III. This 
feeling lengthening depth time accentu- 
ates the belief that probably the office this 
physician-author-hygienist-committeeman com- 
parably has seen much the temporal parade. 


: 
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Replete unmatching tables, desks, chairs, 
shelves, file cabinets, and other fur- 
niture oddments, this room contains valued 
books, reports, papers, brochures, acts, 
you were here” well-wishings, newspapers, and 
statistical records, placed with the homely 
charm unstudied disarray. From paper 
file and back paces Dr. Merewether, talks 
enthusiastically his department’s functions 
the industrial scheme things. Between 
cigar and cigarette, whose chain-use unlinked 
only elusive lighter that defies finding, 
this peripatetic medico relates the story 
factory visits, toxicities, and joint Ministry 
efforts industrial health. 

his gray-fringed head bobs about from 
listener window and returns, one hears him 
say that “nobody can know everything, 
get people who know comment 
that “lives other people’s be- 
speaks the secure executive who feels threat 
from the specialists who surround him. The 
listener, seated large mellowed leather 
chair, gains the impression controlled in- 
tensity, Dr. Merewether outlines the work 
the Medical Branch and speaks pridefully 
his deputies, Drs. Horner, McLaughlin, Doig, 
and Biden-Steele, and their knowledgeable ac- 
tivities chest diseases, dermatology, and psy- 
chologic medicine. 

Cordial, hospitable, with slight touch 
preoccupation, this leaves impres- 
sion, wherever his words touch, deep recog- 
nition today’s industrial complexities, 
clouded slightly shade perplexing frus- 
tration practical solutions country 
strong centralized authority. they have 
all the Dr. Merewether provides the 
realistic modus operandi: investigate 
problems, and, doing, get know things 
before people become ill, and this way can 
become there any better system? 


Dr. Donald Hunter 


Dr. Hunter was about make one his 
many consultant trips afield, given testimony 
the open case the office couch. But the 
feeling perpetual motion this Hunterian 
domain would persist, one conjectures, even 
though time might stop its daily passage. 
Characterizing himself Peter Pan, hy- 
perope flitting about among things and men, 
opposed the more fixed, intellectual myope, 
his learned writings belie this twinkling cat- 
egorization. our time, lengthy extremitied 
mentors have been followed ward rounds, but 
pursuing the fleeting laboratory coattails this 
physician brought physical and psychic dysp- 
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Dr. Donald Hunter 


nea. the stairs, through the ward, across 
the street, over the school went, Dr. 
Hunter talking thirty the score, tried 
gather few the falling pearls. 

person many roles—internist, occupa- 
tional physician, author, lecturer, curator, con- 
sultant, and teacher, his knowledge the dis- 
eases work planked the solidity 
history. Keen his verbalization against 
high degree medical specialization, decries 
the tagging the physician with the label 
his ophthalmologic, orthopedic, pediatric 
calling. man basically should doctor,” 
claims. teaching rounds, caustic remon- 
strances, smiling kindnesses, historic tracings, 
and variations point-making fly themselves 
the perplexed student with missile rapidity. 
Now, throws question this ward clerk— 
now, another. There drawing he’s doing 
diagnosis. don’t know who Clifford 
Allbutt is!” fired next one whose medical 
lore has only recently been born. you 
think this means, pitches 
bewildered young man, who prior 
moment, rarely equated the term professor with 
opprobrium. 

The patient, while all this being staged, 
stares with jaws ajar the wearer the 
gown, who buzzes from pillow post with 
searching eyes, seeking glimmer light 
the equally frightened student group. Before 
one aware what goes on, the interrogations 
have left the framework internal medicine 
and are now based occupational medicine 
benchmarks. While few moments ago, the 
discussion—a loose use the term—centered 
about the liver infectious hepatitis, has 
come with perfect modulation the hepatotoxic 
action certain metals. And prior any 
awareness the switch the entourage 
clerks, they are facing problems hazardous 
exposures work. Before the neophyte ner- 
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vous systems have been able refurbish their 
neurons, they hear the voice the teacher 
say, “Now, down the Museum and find 
some livers like this one,” the professional 
hand pats the shoulder the confused patient. 
The faithful step out, the patient mutters 
the British equivalent “Dig that 
chance, blimey, wot 

Another courtyard, the stairs, down the 
hall, roundabout, through some rooms, out the 
back, down the landing, into the Museum. Then 
baleony’s rim, plastic-encased livers which 
fared badly with some industrial poisons, are 
scanned, talked about, compared with the liver 
the lady they left behind, and five boys and 
girl leave for lunch. 

Back the office, pictures are posed for, and 
“Diseases Occupations,” which does show 
the desk its author’s right, mentioned and 
this writer’s review fetched from the file 
and reread, with obvious displeasure its 
content. All this the London Hospital, 
founded 1785, damaged during the 1939-1945 
War. 

These lines describe method man, 
rather than man with method. But who 
picks nuances feeling while engaged the 
300 meter run? skilled technician lectur- 
ing, there was pause sufficient length 
hear the devices that attract his students 
demonstration-lectures the importance 
knowing “‘what man does for living.” 

Providing the essence the man the back- 
ground the snapshot where innumerable 
reference works are seen—the keen interest 
the sincere investigator what has come be- 
fore, and what might come told the 
future, showing itself boldly. 


Dr. Ronald Lane 


Most significant the manner which the 
man listens what you say. What the speaker 
offering could strictly old hat, could 
unvalidated Americanisms full steam, 
could new truth being checked for intel- 
lectual size—all get deep, unsegmented atten- 
tion from one whose capacity, knowledge, in- 
spirational worth, leadership skills, and distaste 
for what sham have drawn the admiration 
his peers. fact, even Her Majesty, year’s 
end, conferred honor, that C.B.E. now 
appears with his degrees. 

This gentle person, whose appetite for 
smoothly running and challenging fair- 
way are equaled only his feelings praise 
for accomplishment others, speaks highly 
those skilled occupational medicine, and 
applying them, with genuine affection, the 
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Dr. Ronald Lane 
term “thoughtful.” This not used the 
American sense, that someone knows which 
social pleasantry mouth the right occa- 
sion, but that capable thought—of 
thinking. That Dr. Lane affectionately identi- 
fies himself with known names his academic 
area vouchsafed the office shot shown here. 
Above picture Thackrah. Treasured bits 
frames, though, are walls outside the 
picture’s scope, for not far from the Professor’s 
desk—and the rare one teaching occupa- 
tional medicine England who bears that title 
—are original water colors done Legge. Sir 
Thomas, known now students worker 
and writer another era, demonstrated 
those paintings that physician can live fuller 
life, touching many muse during his earthly 
stay. 

Helpful, intense about his work, slightly wist- 
ful about his specialty’s downgrading Brit- 
ain, Dr. Lane would fit well into the medical 
schools the United States, where educative 
methods have been recast, and are now under- 
going tests worth. feels that medical 
students—they medicine England— 
should not emetic contrivances, offering back 
examination time the indigestible material 
which recently they ingested, absorbing none 
the nutritive values. decries their meta- 
morphosis from sharp, keen, intellectual boys 
into apathetic technicians after having the edge 
ground off comprehensive technical train- 
ing that passes for education. That the young 
clinician should given interesting twist” 
knowing something occupational medicine 
necessity, the Manchester teacher feels, for 
has the bread-and-butter stuff 
teach,” and yet, having never left the walls 
the hospital, knows nothing the variations 
practice outside. 

Concerned with satisfying the needs the 
visitor, this head the Department Indus- 
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trial Health the University Manchester 
offers and participates broad conversa- 
tional spectrum, moving with linguistic ease 
from international relations, new clinical en- 
tities, medical editing, research, former 
British newswriters who, now lush America, 
comment the Yankee scene for their ex-com- 
patriots. Thoroughly versed the toxicologic 
effects work materials, “Ronnie” Lane pro- 
vides feeling culture all discusses 
his field, and out. isn’t just the crispness 
speech, the dimples, the interested inquiry, 
the respect from the other person. It’s 
intangible backstage skill lighting the 
scene which part, giving brilliance 
where before had only shadow. 

The American seeks differences the com- 
monplace when viewing other lands. Dr. 
Lane’s desk was vertical set metal trays. 
The labels were interest, for they represented 
steps time scale, reading “Incoming Mail,” 
and 
“File.” was the third that 
sideration.” seemed fit its owner well. 

Industrial medicine assumes new dimension 
the Lane way looking it. May what 
Lord Nuffield began decade ago continue 
flourish and assume even greater glow. 


Dr. James Graham 


Absentee landlords rarely seem make for 
contented tenants. but the Heinz Com- 
pany, whose numerical trademark well 
known as, better than, the “three score and 
measure history, has reversed the usual 
procedure creating London plant with 
far-seeing medical program. Heading this pro- 
gram man whose resemblance his photo- 
graphic counterpart extremely limited and 
whose mesomorphic configuration would 
much home the gridiron. Dr. Graham 
ing, what-are-you-doing, and let’s exchange 
information” variety. forthright, pro- 
gressive, friendly, and modest, and did some- 
thing that impressed one instantly his feeling 
for people—when took his visitor lunch 
the Company cafeteria, asked Sister Lee, 
his chief nurse, come along. 

imaginative program, our dark-haired 
smiling medical officer has created all the 
needed compartments. one walks the 
huge bean-steaming kettles, Dr. Graham relates 
the production figures with accuracy befit- 
ting operational superintendent. The haz- 
ards are known, the measures their contami- 
nation the work atmosphere record, and 
the engineering controls place and working 
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Dr. James Graham 


effectively. Given the mental discipline 
organizing thoughts and producing them 
paper, had created manual for his depart- 
ment’s use that provides information the 
occupational health hazards the plant—a 
usable combination process, toxicologic, and 
protection data. 

There sincere, nonchauvinistic interest 
the sociologic cytology man work, for 
Dr. became this after seven letters 
—was conversant with the problems the 
youth work who faces eventual military 
duty and those the dying craft cooperage. 
this plant, barrels still are needed, but 
apprentices are coming replacements 
area where both the products and the 
workers are aging. The results automation 
the packing line, the value the well-sub- 
sidized noon meal dietary balance, and the 
off-the-job educational program for the em- 
ployees were all facets the Heinz operation 
within the ken its medical officer. 

Cans beans and soup might undramatic 
end-products for plant, compared with 
heavy machinery, ocean liners, and jet aircraft, 
but the physician with penetrating gaze can 
see the human interaction, the toil, the motiva- 
tion, the frustration that are packed invisibly 
each container food. Dr. Graham has this 
kind vision. 


Dr. Jeaffreson Lloyd 


were warned. Dear friends this Birm- 
ingham spark told that the American’s 
concept the typical Englishman. Maybe 
appearance. His figure tall and lean; 
his speech frequently needs repeating for the 
ear unaccustomed neatly dressed words, and 
his glasses are most indecisive whether 
they will ride the bridge his nose its tip. 


November 1960 Journal Occupational Medicine 


o 


Dr. and Mrs. Jeaffreson Lloyd 


owner will look over through the lenses. But 
here stops the stereotype. 

The medical director for one Britain’s 
largest combines—it makes nice music, you 
say it: Guest, Keen, and Nettlefolds—with 
organizations its embrace, one the few 
persons known who can fit any suit 
wore years before. Shortly prior our visit 
the industrial Midlands, Dr. Lloyd, who, 
his day, did the 100 yard dash Cambridge, 
won the same distance “veteran” race. The 
runner’s physique easily identifiable here, 
and even though clothed, reminded one the 
early Sunday morning, tracksuit-clad quinqua- 
genarians dashing about Kensington Gar- 
dens with the weather misty 48. There are 
other skills—painting, golfing, and organizing 
visitors’ itineraries, the last these accom- 
plished with the most disarming positive assur- 
ance seen England. The brief stop one 
the GKN plants, Bayliss, Jones, and Bayliss, 
provided introduction some picturesque 
expressions. One the patients had been hit 
the head. chap just caught himself 
blow,” was told. Safety glasses are unsplinter- 
able spectacles—why not? And then Dr. Lloyd 
was reviewing the instructions had given 
patient who was not too ill, and who was 
getting better. The man was directed 
for the shore.” chance alone that his 
podiatrist’s name Miss Treadwell? 

Wife Hazel, who appears the photograph 
with husband Jeff, charmer whose humor, 
sensitivities, and realistic approach life 
match her mate’s. The story she relates her 
neighbor, from our deep South, who served 
ryal lil’ ol’ Suthin’ meal with those black-eyed 
acculturation, and would fetch Margaret Mead 
a-running study this ghastly situational 
deviant coming from cultures crossed while you 
wait. 
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Dr. Lloyd, like all Englishmen who garden 
con furioso, complained the drought this year 
—it hadn’t rained Birmingham for week. 
The shrubs, the flowers, the lawn behind his 
home were full color, and memory carried 
the water-starved plains the Southwest. 
The filled bookcases, the vintage furniture, the 
soul-sighting water colors, the dropped words 
that tell the connoisseur’s familiarity with 
the best the edible and potable, provide 
story the quest for the first-rate. 

The seeking mind was found work the 
plant also, where careful tabulations were being 
made tell, one day, the tale long-term 
sickness. the reader annual reports— 
those epics dullness—Dr. Lloyd’s months’ 
summaries are gay, human documents that defy 
protocol and pattern. They convey more the 
essence his industrial medical department’s 
activities than the commonly encountered sta- 
tistical, self-justifying rehashes served cold 
year’s end. Without question Dr. Lloyd must 
enjoy writing his, for they are replete rep- 
artee and opinion, and Mr. Hill used 
announce, they are “the human side the 
news.” 

The bombings Suffolk, the decision 
move, make for sad touch this merry tale, 
but this past. Today’s Lloyds are vibrant, 
thinking, and cognizant the beautiful. May 
this brand person multiply and the world 
will enriched! 


Dr. Andrew Meiklejohn 

were having lunch the Royal Restau- 
rant Glasgow, when host lighted his 
after-meal cigar. The container read Wiil’s 
Whiffs, and the advertising slogan that bore 
was, “The little cigar with the big reputation.” 
This, paraphrase, Dr. Andrew. Looked 
his peers, one had the feeling that 
here was the true father-figure industrial 
medicine all England, for one learns that 
there certain feeling north the border 
that bespeaks some dissatisfaction with geo- 
graphic designations. Wherever one went, the 
question came out, “Are you going see Dr. 

Remembered from 1951, this Paul 
Bunyan medical men looks much the same 
the photograph did the time the 
Congress. This stiffish pose doesn’t reflect the 
warm good humor, his love his friends, 
the wisdom possessed this little giant 
man. And that’s Dr. Ian McDonald the 
corner, who teaches preventive medicine the 
University Glasgow, and who, although play- 
ing tacit, sat the discussions. 

The Meiklejohn lore occupational medicine 
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and Dr. Ian McDonald 


Dr. Andrew Meiklejohn 


reminded one great locked storehouse, free 
from blatant advertising billboards. But when 
one possesses the right key obtain some 
the materials, there are huge experiential hold- 
ings all areas the discipline. Amer- 
ica are likely shout all know our own 
power struggle for status. This man Glas- 
gow, though, does not speak foolishly, but 
sparingly and soundly. His familiarity with 
industry, its processes and health hazards, 
vast and, conversation, one learns that rare 
the work situation that does not know 
intimately. 

Dr. writes frequently and exceedingly 
well, any follower the British medical 
press knows, and there interest how one’s 
fellow inscribers write. this instance, 
Lilybank Gardens—we like this address, for 
much more stimulating the mind’s eye 
than Main Street First Street—there are 
the envelope files holding reference data which 
one day will find themselves beautifully 
written journal article. 

There tremendous pride shown this man 
his University, his city Glasgow, 
his family and particularly daughter Mary, 
effervescent, keen, intelligent girl, 
engaged midwifery (and they pronounce 
jovial, and with his physician-wife, Gertrude, 
instills into his guests wonderful feeling 
friendship and love people. 

Obviously, when Scotland one tries test 
the validity any the national stereotypes 
and personality cliches; the picture the 
tight-fisted Scot, represented the Ameri- 
can television screen, archaic joke books, and 
the perennial Sandy MacTavish character 
certain advertising schemata, was opened for 
review. Dr. put clearly. There fru- 


gality the Scot, but just that, and not 
stinginess. dates the period one’s 
youth, when there were hard times and large 
families feed, and one was taught conserve. 
But penuriousness our Scotch friends? Never 
was seen, for more sharing people have 
yet know. The crudity some our blindly 
accepted illusions! 

There rich humor that Meiklejohn 
mind. expressing need return our 
family for babysitting purposes, that Mrs. 
could the shops Argyle Street, Dr. 
Andrew said, yes, the American husband 
—the case the spatulate thumb,” and, with 
his first digit pressed the table, indicated 
the position the male mate the States. 

Few are the scholars this world, and rarer 
are they the medicine industry. Here 
that singular combination scholar, philos- 
opher, sage, and practitioner. the name 
Meiklejohn means “big John,” then high 
praise for the unknown nomenclator who tied 
fitting designation this towering man 
intellectual might. 


Dr. Austin Eagger 


The ride rail from London Slough 
provided newer insights into English 
used its place origin. The lexicon Brit- 
ish railroading differs from ours. The baggage 
car the “parcels train,” freight car 
“stores van,” and section hand platelayer. 
Many industries marked the approach 
Slough, trading estate outside London. 
Such area composed perhaps couple 
hundred small manufacturing firms established 
not solely for the worth their own market- 
able goods. Were single large industry such 
steel fabrication automobile assembly 
hit economic depression, the trading 
estates, through their multiplicity products, 
would able cushion such blow, and aid 
stabilization. 

Slough that the Industrial Health 
Center located, with its related Farnham 
Park Recuperative Center, activities under the 
guidance Dr. Austin formerly 
the Army, who runs enterprising, aggressive 
pair facilities. Skilled strategy, this phy- 
sician has planned with care the moves needed 
for the creation accepted service. who 
ahead the pack philosophically and idealis- 
tically more included the group than 
the laggards who are the intellectual also-rans. 
Dr. Eagger front, and one can judge 
the caviling, carping, calumniators who tsk! 
tsk! his activities, offer sly innuendoes 
through conversational indirection. This visi- 
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tor was impressed the man, his work, and 
his goals. But the Eagger person, himself. 

tour the two areas emphasizes the 
visitor that here tightly run ship. But the 
skipper has been able reach the fine mid- 
point between rigid autocracy and utter laissez- 
faire, that the personnel seemed first trot 
loyal, relaxed, and dedicated. Their in- 
teraction with the director was based 
warm mutual understanding the goals 
reached, and they all set about working this 
with ample support and encouragement from 
Dr. Eagger. 

believer communication, our host 
pointed the many forms which information 
exchange should take. feels that there has 
been lack this valuable therapeutic device 
between physician and patient, or, puts 
it, human understanding.” The young 
physician performs with the notion that the 
patient knows much does, and there- 
fore fails communicate understandable facts 
him. example: rehabilitee Farnham 
Park had been told his doctor that had 
“fractured being queried about this 
later, the patient had idea whatsoever the 
nature his difficulty. When informed that 
had broken thigh bone, there was total com- 
prehension. One was perplexed, first, upon 
seeing several postgastrectomy patients 
rehabilitation center, who reported there 
days after surgery. The modus operandi with 
this group merely tell them what has hap- 
pened them operatively, and then through 
daily encouragement inform them that they are 
doing well, that ‘‘the stomach stretching” and 
soon they will back work. And soon is, 
with dumping syndrome. Communication, 
plus little drama, has tremendous restorative 
worth. 

one can undertake this type effort 
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without modicum social conscience feel- 
ing for social variables. stood one 
the dormitory rooms, looking out the closely 
shaven lawn, and Dr. Eagger commented the 
chains events that brought patients the 
Center. Many the persons undergoing care 
grew and lived all their lives the London 
slums. Now they wake each morning clean, 
spacious bedrooms, and see through their win- 
dows beautiful flowers, trees, and acres lawn, 
all undisturbed noise except for the occa- 
sional countryside sound effects that might 
come into range. The site the Center the 
former home titled individual, purchased 
for its current use the Nuffield Foundation. 
The work performed the rehabilitees pur- 
poseful, and watched the staff and pa- 
tients action, had feeling close bond 
between the two groups, and triangularly with 
the director. 

the (Industrial) Health Center, sharp 
sense good organization pervaded the clinics. 
The Center serves great number firms 
the Trading Estate, and Dr. Eagger’s initiative, 
friendliness, and aggressive persuasion loom 
large the success the operation. Passivity 
this setting soon can lead failure, and 
requires active attention all the human pil- 
lars involved—subscriber, patient, 
member—to maintain lusty growth. That 
another Center has been created elsewhere 
underscores the success this initial venture. 
People rarely duplicate failures. 

one Farnham Park’s points beauty the 
garden, and even this restful moment the 
feeling strength and purpose comes through. 
Two questions struck one leaving—why 
the facility not being used for teaching the 
medical schools London, and why are there 
counterparts this dual-function center 
the United States? Needed over here are these 
Eagger enterprises. 

The final touch might have been commonplace 
England, but was the epitome the 
complete host. ascended the railroad 
platform, Dr. Eagger obtained ticket from 
the vending machine the entrance permit 
him see off immediate trainside, and 
boarded, slipped the afternoon news- 
paper under arm. was wonderful day! 


Dr. James Smiley 

were walking the hardened sand 
the beach Portstewart County London- 
derry, overlooking Lough Foyle out the 
Northern Channel, exchanging ideas indus- 
trial medicine, when the realization struck. 
Although there had been some work Dr. 
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Dr. Austin Eagger 


Dr. and Mrs. James Smiley 


Smiley’s that had been referred during our 
Oak Ridge period—and this wasn’t identified 
until left the beach—there had been per- 
sonal communication with this devoted practi- 
tioner Northern Ireland. However, within 
few moments there was strong bond 
understanding established. Although oceans 
and nations can separate peoples, there are feel- 
ings and beliefs identical that almost instan- 
taneously upon meeting one can identify 
parallel pattern thinking. 

This man who teaches and practices occupa- 
tional medicine individual deeply con- 
cerned with his work, his life, his family, his 
religion. All these are pursued with in- 
tensity effort which almost says, “Let 
extract the most from what do, that this 
brief life mine shall the richer because 
many experiences.” Dr. James, which the 
letters that followed became the holographic 
“Jim,” serious person engaged serious 
thinking about the destiny his specialty field, 
and its role medicine and medical education. 

But one should not deceived the earnest 
mien, for picture contrast one sees 
when takes cricket bat hand and belts 
out few with ball that would seem more 
appropriate the hand shot putter. And 
runs with great dispatch, and can switch 
from dignity and decorum play and pleasure 
with the greatest facileness. home, 
points out, with modest gestures, the many 
beautiful pieces furniture collected over the 
years, and takes one pridefully through his 
flower and vegetable gardens, where everything 
grown, from luscious tomatoes the rare 
eucryphia from South America. 

Dr. Jim strong lay leader his church, 
and his library church history, comparative 
religions, and other clerical writings vast 
one. But his own creations the medical 
publications that spell out the high quality 
his professional concepts, the care with which 
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his analyses are executed, and the conservative 
reachings his conclusions. Typical many 
British contributions the journals are quota- 
tions from the world poetry, prose, art, and 
criticism. These are found flavoring the 
Smiley writings, manner rarely found 
American journals, apart from their inclusion 
the papers given our elder medical states- 
men. There are four plants varied manu- 
facturing for which has medical responsi- 
bility—rope, linen, tabulating machines, and 
aircraft. 

Ireland beautiful country, and Belfast, 
the capital the counties under the Crown, 
busy industrial and shipping center, where 
the four plants mentioned previously are 
located. Whether visited the relaxing 
Northern Coast between office hours the 
city, Dr. Smiley came the expectations 
created the joint Drs. 
Meiklejohn and Lane that was man 
considerable thought and vision, and should not. 
missed. 

The walk the sand, with the sun dying 
the distance, stands brilliant memory 
mood—a mood created through sharing 
common beliefs the basic goodness man, 
which, because the impact many stresses, 
has had difficulty retaining its identity. 

the lawn along the Smiley home, two teen- 
agers were playing ball. The lad from Ireland 
was pitching the sphere did cricket, 
and the boy from the United States was throw- 
ing baseball style. each instance, the ball 
got there, and both were having tremendous 
fun. there better lesson anywhere inter- 
national relations? 


This was the story men, tied together 
common professional bond, each with his 
own segment challenges, each meeting 
with his own skills. join with them, even for 
these short visits, was ennobling adventure, 
and one could leave only the richer for the ex- 
perience. There were others, sure, 
whom grew fond and from whom gained 
much. the described, there were photo- 
graphs, and did want combination the 
two. The industrial medical personalities the 
British Isles are stimulating people. May there 
other visits exchange. 

The visit England, Scotland, Wales, and Ireland 
was made possible travel grant from the Rocke- 
feller Foundation. 

(The author’s address Department Pre- 
ventive Medicine and Public Health, University 
California Medical Center, Los Angeles 24, 
Calif.) 


1960 Journal Occupational Medicine 


Surgical Review 


The Treatment Industrial Hand Injuries 


II. TENDON AND NERVE INJURIES 
Burton Kilbourne, M.D., and Eudell Paul, M.D., Chicago, 


MAJORITY tendon and nerve injuries 

the hand and digits result from penetra- 
tion laceration sharp object, and are 
thereby associated with disruption the cover- 
ing fascia and skin. Crushing mechanisms usu- 
ally not sever these structures, but may 
fracture away the phalangeal margin which 
the tendon inserted. Occasionally with in- 
tense muscle contraction against the trapped 
member musculotendinous separation the 
forearm may occur. Subcutaneous rupture 
the extensor mechanism the finger occurs 
when unexpected blow strikes the extended 
distal phalanx. Very rarely the thumb extensor 
and digital flexors may rupture closed 
injury. 

Careful examination for tendon and nerve 
function includes inspection 
for carrying attitude. there 
obvious unopposed extension 
flexion the metacarpal in- 
terphalangeal joints? The loca- 
tion the wound noted. With 
the wound covered, functional 
examination each joint 
performed. While bracing the 
digit proximal the distal in- 
terphalangeal joint, the exam- 
iner observes the action the 
deep flexor tendon which in- 
serts the base the distal 
phalanx. the tendon sev- 
ered, the distal phalanx cannot 
flexed. Normally, extension 
results from lumbrical-inter- 
osseus pull its insertion 
the dorsal lip the base the 
distal phalanx. separated 
tendon here makes extension 


Submitted for publication June 17, 


Dr. Kilbourne Assistant Medical 
Director and Dr. Paul member 
the Medical Department the 
International Harvester Company. 


November 1960 Journal Occupational Medicine 


impossible and the flexed attitude observed. 
Next the proximal phalanx braced for test- 
ing active motion the proximal interphalan- 
geal joint. this joint cannot flexed ac- 
tively, the deep and superficial flexor tendons 
are divided. Loss strong extension the 
proximal interphalangeal joint indicates dis- 
ruption the central slip the long ex- 
tensor which inserts the base the middle 
phalanx. Flexion the metacarpal phalangeal 
joint can accomplished lumbrical- 
interosseus pull without superficial deep 
flexor tendon action. Extension the meta- 
carpophalangeal joint lost without continuity 
the common extensor; but this joint semi- 
flexes, the proximal and distal interphalangeal 


Fig. 1—Testing for Severed Flexors. counter pressure applied 
the extended digit, the patient unable flex the distal phalanx 
when the deep flexor tendon has been divided. The proximal segment 
may found the level represented, may retract into the palm. 
With the same tendon lesion, the test discloses absence deep flexor 
action, but the intact superficial flexor flexes the proximal interphalan- 
1960. geal joint. Counter pressure the palm here demonstrates inability 


flex both interphalangeal joints result divided deep and 
superficial flexors. The action the lumbrical and interosseus muscles 
diagrammatically shown flexing the finger the metacarpophalangeal 
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Fig. 2—Testing for Severed Extensors. The distal phalanx assumes 
semiflexed attitude with disruption the extensor mechanism. cannot 
extended. Disruption the central slip and volar displacement the 
lumbrical-interosseous tendons the middle joint result the boutonniére 
deformity. The strong flexor tonus produces this picture the 
digits when the common extensor divded over the proximal phalanx. 
Division the common extensor over the metacarpal allows the unopposed 
flexors act the metacarpophalangeal and proximal interphalangeal joints 


with this deformity. 


interosseus mechanism. When the thumb 
similarly tested, found that active flexion 
the distal joint depends intact long 
flexor. Extension this joint accomplished 
the long extensor. Isolated flexion the 
metacarpophalangeal joint results from short 
flexor action. Abduction the combined effort 
the short and long abductors. Opposition 
carried out the opponens and short flexor. 
The short extensor tendon the thumb acts 
the metacarpophalangeal joint extend the 
proximal phalanx. 

General considerations the repair sev- 
ered tendons have been outlined many 
and operating room with 
adequate assistance necessity. For flexor 
tendons, general anesthesia brachial block 
required. Unless the anesthesiologist ex- 
pert the use brachial block, one will prefer 
general anesthetic. bloodless field pro- 
duced. Exposure obtained midlateral in- 
cisions the digits and paralleling the 
creases the palm. Plastic instruments are 
required. These include the No. Bard Parker 
blade, Senn and Crile retractors, skin hooks, 
mosquito size hemostats, fine tooth forceps, 
iris scissors, and Webster similar small 
needle holder. Suture materials include 5-0 and 
6-0 silk for tendons, and 7-0 for digital nerves. 
some instances No. stainless steel pull- 
out wire sutures are preferable. Accurate sharp 
dissection required. The uninjured digital 


nerves and vessels must 
preserved. 

Certain criteria must 
observed for primary 
repair tendons: (1) 
Definitive treatment 
instituted within four 
hours for flexors and six 
eight hours for extensors; 
(2) fractures exist; 
(3) there adequate skin 
and subcutaneous tissue 
cover the tendon and an- 
astomatic site; and (4) 
there are cleanly cut ten- 
don ends excision ir- 
regular ends will not sac- 
rifice significant length 
tendon. Should these cri- 
teria absent, the sev- 
ered digital nerves are re- 
paired, fractures are fixed, 
and skin coverage pro- 
vided. secondary tenor- 
rhaphy graft then 
planned. The “no-man’s 
area within the digital sheath between the 
distal palmar crease and the proximal interpha- 
langeal crease the fingers poses great technical 
difficulty for primary repair, and the results too 
frequently are poor. Many authors have aban- 
doned primary repair this site and 
with proof their experience 
sufficiently better results from secondary graft 
procedures justify their stand. and 
others still carry out primary suture selected 
instances. Our own preference for the use 
tendon graft elective time after wound heal- 
ing complete, the soft tissues have regained 
their and joints have been well mobi- 
lized. prefer the primary repair severed 
deep flexor tendon which cut distal the 
base the middle phalanx and for the long 
flexor the thumb when the site injury 
distal the metacarpophalangeal joint. Clean- 
cut injuries these levels can repaired 
end-to-end suture. For this technique prefer 
tension suture 4-0 silk inserted after the 
technique described Mason (Fig. 3B). Mar- 
ginal approximations sutures 6-0 silk are 
used smooth out the anastomosis. the 
distal quarter-inch these tendons remove 
elevate the distal stub and advance the 
proximal segment the freshened bone sur- 
face beneath the site the old insertion. When 
using advancement technique, the volar aspect 
the base the distal phalanx scarified, 
small sharp chisel. The freshened end the 
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proximal segment held 
the site insertion 
the Bunnell su- 
ture (Fig. 3A) No. 
stainless steel wire. Others 
prefer splitting V-ing 
the distal stub after which 
the proximal segment 
three mattress sutures 
5-0 silk. obtain approx- 
imation tendon ends 
without tension, the wrist 
and fingers must flexed. 
Prior tying the tendon 
sutures the pressure cuff 
released inspect for 
bleeding. Subsequently, 
the cuff reinflated and 
the bloodless field main- 
tained until the final dress- 
ing and cast place. 
After the tension pull- 
out sutures are tied, nei- 
ther wrist nor phalanges can extended lest 
apposition lost. The skin wound then ac- 
curately closed with fine nylon sutures. Fluff 
gauze used provide even pressure dress- 
ing and separate the fingers. cast applied 
from upper forearm fingertips maintaining 
the flexed position the wrist and fingers. 

The technique inserting graft replace 
the deep flexor when both tendons are divided 
the man’s land” area well described 
Allen and Koch. With slight modification 
have used this procedure 


Primary treatment should consist conversion 
clean wound, suture the digital nerves and 
skin closure. flexion splint protects the nerve 
repair, relaxes the joints and allows favorable wound 
healing. The usual period immobilization two 
three weeks. Warm soaks, massage and passive 
exercise hasten the disappearance induration and 
favor return flexibility the joints. After this 
six eight week delay, tendon continuity re- 
stored the insertion segment palmaris 
longus toe extensor graft. midlateral 
finger incision provides exposure. Through several 
openings the sheath, the injured tendon segments 
are dissected out, saving the intact portions the 
sheath serve pulleys. the course this 
dissection, important protect the volar 
capsule the proximal interphalangeal joint. 
not remove the segments the superficial tendon 
distal the neck the proximal phalanx. Leaving 
these slips bridge the joint and become attached 
during the postoperative splinting will prevent the 
hyperextension deformity which may otherwise 
occur with loss the superficial flexor. When re- 
moval scarred sheath results destruction 
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Fig. 3—A. The scheme “pull-out suture” technique represented here. 
Some authors insert the distal sutures through drill hole the distal 
phalanx, whereas others pass the ends through the fat pad out through 
the skin the tip the finger. This suture technique was devised 
Mason and Allen. The tension each the four long applied 
against knot which prevents the suture pulling out between the tendon fibers. 


the retaining ligaments, new pulleys must pro- 
vided encircling the phalanx with thin piece 
tendon sutured itself. Failure add such 
pulleys results volar subluxation the tendon 
attempted flexion. The graft sutured the 
stub the deep flexor tendon its insertion. 


the split pull-out suture appli- 
cable. The finger incision closed this point 
with particular care directed toward approxi- 
mating the digital fascia.) 


The proximal segments the tendons are exposed 
through transverse incision the palm. The 
proximal end the graft then guided through 
the sheath the finger and into the palm. The 
finger incision closed. length graft estab- 
lished which, with the wrist 180 degrees, will 
flex the involved finger little more than the rest- 
ing flexion the other fingers. The anastomosis 
completed and the palmar incision closed. 


The graft joined proximally inserting 
through slits the deep flexor the level 
the lumbrical muscle, and held under proper 
tension mattress sutures 4-0 5-0 silk. 
Excess graft and deep flexor are then trimmed 
away; the beveled ends are covered with lum- 
brical muscle. 

When the palmaris longus chosen for the 
graft, located hyperextending the wrist 
and palpating the center the volar 
aspect the forearm. short transverse inci- 
sion carried down the tendon just above 
the wrist. freed subcutaneously with fine 
scissors far proximally possible. Second 
and third incisions are vertically placed 
complete this excision and obtain the length 
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necessary extend from the proximal palm 
the base the distal phalanx. When using 
toe extensors, the second, third, and fourth 
tendons can similarly removed from the base 
these toes the ankle. The extensor the 
big toe should not sacrificed for these grafts. 
Pulvertaft recommends the plantaris tendon 
the graft choice, particularly where more 
than one tendon needed. long enough 
supply two three fingers. 

The delayed graft for the long flexor 
the thumb used when the site division 
lies the sheath beneath the thenar muscles. 
This graft should extend from the base the 
distal phalanx point above the volar carpal 
ligament. Wounds may inspected two 
weeks and the pressure dressing and cast reap- 
plied. Skin sutures can removed this time, 
but the pull-out sutures must remain for the 
next dressing week later. After three weeks, 
guarded active motion begun. The posterior 
half the cast worn for additional week 
prevent overextension while allowing the 
patient exercise the fingers active flexion. 
Warm soapy soaks can used daily after 
three weeks. 

When the deep flexor repair near its inser- 
tion has been delayed for some reason, the 
choice procedure restore flexion 
strength the flail distal phalanx must 
decided. reports excellent results 
selected instances use graft for 
divided deep and superficial flexors. have 
employed this procedure child years 
with success. recommends tenodesis 
using the distal stub the severed deep flexor 
fusion provide stable semiflexed distal 
joint the working man. believes that 
there definite risk stiffening the proxi- 
mal interphalangeal joint losing function 
satisfactory superficial flexor adhesions 
when deep flexor graft employed these 
patients. Repair extensor tendons the dor- 
sum the hand considerably less exacting 
then that the flexors. the site injury 
approaches the point insertion the fingers, 
greater difficulty may encountered 
result tendon destruction associated joint 
injury. these lesions simple apposition su- 
tures fine silk protected appropriate 
splinting give highly satisfactory results. the 
presence associated joint injury the 
interphalangeal joints one should consider 
primary fusion semiflexion preferable 
vain attempt restore tendon function which 
could result stiff extended finger. There 
may occasional instance digital ex- 
tensor tendon gap which subsequent graft 
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interphalangeal joint younger persons 
implied. Where tendon substance lost the 
dorsum the hand, transfer the distal 
segment may appropriate especially when 
dealing with the lesser digits. Use second- 
ary graft the other alternative. Protective 
splinting after extensor procedures planned 


For lesions proximal the metacarpal joints the 
wrist and metacarpal joints should extended. 
Semiflexion the middle and distal joints not 
only permissible, but desirable. For lesions over 
the proximal phalanx, extension the wrist and 
all finger joints required. plaster cast used 
for this purpose. divided extensor tendon over 
the middle phalanx protected best maintain- 
ing hyperextension the distal joint using 
axial transfixing Kirschner wire. Further relaxa- 
tion gained flexing the middle joint over 
aluminum splint. The usual period for splinting 
extensor tendons four weeks. 


Results all tendon repairs are best 
the cleanly incised injuries handled early with 
exacting technique. When joints are injured 
dislocation damage cartilage bone, 
when there associated fracture which 
will produce scar and irregular callus the 
tendon sheath, future tendon function will 
extremely unlikely. The complications in- 
fection and its dense scar residuals likewise 
present circumstance not easily overcome. 
Arthritic diathesis difficult assess the 
time injury. How much this due 
immobilizaton and uncontrolled edema, and 
how much constitutional factor un- 
known. One must avoid wherever possible im- 
mobilization other than “position func- 
The hand and fingers must protected 
against swelling proper pressure dressings 
and elevation during the period immobiliza- 
tion. Forceful joint manipulations will aggra- 
vate stiffness. Daily active purposeful use after 
the fingers have healed the best modality for 
restoring tendon-joint function. 


Nerves 

The nerve function observed part 
the examination prior treatment the in- 
jured hand. Sensory loss pinprick and touch 
distal laceration the digits implies 
severed contused digital nerve. similar 
loss distal wrist hand injury demands 
exploration the median, ulnar, radial 
nerve (or their tributaries). The usual median 
distribution supplies the volar aspects the 
radial portion the palm, the thumb, the 
index, the middle, and half the ring finger. 
The ulnar side the palm, the little, and half 
the ring finger supplied the ulnar nerve. 
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Fig. Method Nerve Suture Point Branching. The tributory 
nerve bundles are first sutured lateral approximation constitute 
single trunk. The ends are sharply trimmed and sutured the proximal 
trunk with fine perineural sutures. partially severed trunk repaired 
splitting back the injured bundles order that they can debrided and 
sutured without disturbing the uninvolved portion the nerve. 


The radial nerve supplies the dorsal surface 
the thumb and the corresponding dorsal aspects 
the hand. there overlapping distribu- 
tion some extent, only the central portions 
these areas can considered purely character- 
istic each nerve. This knowledge not only 
value the original detection nerve defect, 
but helpful evaluation regeneration after 
repair. The motor tests which are useful are 
the loss opposition for the median and loss 
finger adduction for the ulnar nerves. With 
ulnar paralysis there loss extension the 
interphalangeal joints the ring and little 
fingers. When both nerves are severed, all the 
fingers are semiflexed the interphalangeal 
joints and cannot extended (i.e., loss in- 
nervation lumbricalis and interossei). 
Primary repair all nerves, including the 
digitals, highly desirable. The ends must 
freshened with new knife razor blade 
avoid crushing and gain evenly cut cross 
section. Dissection sufficient trunk for mobil- 
ity and length needed. The ends are opposed 
with sutures 6-0 7-0 silk. Proper rotation 
desirable. the larger trunks the alignment 
the axial vessels the nerve assists 
this respect. After closure the wound, the 
hand and fingers are splinted prevent ten- 
sion. For partial nerve injuries the larger 
trunks the sheath split both distally and 
proximally and the intact bundles buckled away 
without injury. This allows freshening and 
apposition the sectioned fibers (Fig. 4B). 
Where division occurs level branching, 
several branches may sutured together into 
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one bundle, ends fresh- 
ened and apposed sin- 
gle trunk the proximal 
segment (Fig. After- 
care consists protection 
the skin against burns 
injurious agents until 
protective sensation re- 
turns. Sensory recovery 
precedes motor function. 
simple aluminum splint 
designed for ulnar paraly- 
sis will prevent hyperex- 
tension the metacarpal 
phalangeal joints the 
ring and little fingers, and 
thereby save overstretch- 
ing the lumbrical-inter- 
ossei these digits. 
strap which holds the 
thumb partial oppo- 
sition will protect the the- 
nar muscles from damage 
due unopposed abduc- 
tion and extension. Electrical stimulation 
these paralyzed muscles thought helpful 
preserving their tone until reinnervation oc- 
curs. Results vary considerably, depending 
accuracy primary repair, absence ensuing 
and infection. Every increment re- 
innervation valuable, and 70% 
return provides very effective function. 

(Dr. Kilbourne’s address 180 Michigan 
Ave., Chicago 
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THE MESSAGE 


ROBERT ECKARDT, M.D. 


INDUSTRIAL physician today quite 
different situation from what was 
years ago. finds himself today part 
fully recognized “specialty” with the possibility 
The reasons why physicians wish become 
“board-certified specialists” are numerous and 
varied, sure. However, might well 
review the history other board-certified 
specialties see what this new will 
mean the profession industrial medicine. 

One the requirements for board certifica- 
tion, whether internal medicine, sur- 
gery, occupational medicine, any other field, 
that the individual devote 100% his time 
that specialty. This requirement has led 
many misunderstandings and some hard feel- 
ings among the membership the IMA. Does 
this misunderstanding exist about the other 
specialties? general, the answer no. Thus 
practically all industrial physicians spend some 
their time doing surgery, internal medicine, 
ophthalmology, otorhinolaryngology, obstetrics, 
gynecology, radiology, and host other 
“specialties”; yet few them, not previously 
certified these fields, have any desire 
become certified them. Does mean that 
they are necessarily any less capable these 
fields than their confreres who are certified 
general, for the type work they do, most 
assuredly not. Similarly, does lack certifica- 
tion occupational medicine signify that 
individual any less competent those things 
does this field than his confreres who are 
certified? The answer again must be, certainly 
not. may only signify that does not devote 
100% his time occupational medicine. 
Thus there should little reason for some 
the complaints that have arisen among our 
members. 
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Industrial Medical Association 


second factor that evident the develop- 
ment the other specialties that they all 
have their own journals, controlled their 
professional societies. this regard IMA has 
undertaken this necessary step through its 
JOURNAL OCCUPATIONAL MEDICINE. This 
journal should and does stand for the best 
our field, with the ultimate objective being the 
elevation the practice industrial medicine, 
just the Annals Internal Medicine stands 
for the elevation the practice internal 
medicine. its early days, needs the en- 
thusiastic support and encouragement all our 
IMA members, both from the editorial and from 
the business standpoint. 

third factor the development educa- 
tional opportunities our field for the men who 
will replace us. far, six schools (Pittsburgh, 
Harvard, Ohio State, Michigan, Cincinnati, and 
Rochester) have approved residency training 
programs. This also needs our continual sup- 
port, encouragement and constructive criticism, 
that the new men will trained more 
than just carry our field, but rather 
being better trained than were continue 
unfolding the frontiers knowledge our 
field. 

fourth factor the stimulation research 
the field occupational medicine. most 
significant, believe, that the major profes- 
sional societies various specialties have 
encouraged vigorously research their field 
which has had two beneficial effects. has 
provided new knowledge which has led 
marked elevations the standards practice 
the field, and has encouraged bright young 
men enter the field. These men, turn, have 
rolled back the frontiers still further, with 
additional beneficial effects the whole profes- 
sion. 
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Finally, each these major societies pro- 
vides continuing education their field through 
“refresher” other types educational op- 
portunities addition their annual meetings 
and articles. 

important for every member IMA 
recognize the responsibilities that board certi- 
fication status has placed upon him the 
professional area. fail live our 
responsibilities, our specialty will suffer. The 


opportunities the field are self-directed and 
for each benefit from; the responsibili- 
ties the field are toward the new men the 
field. 

These responsibilities, like the opportuni- 
ties, are open all, whether full-time part- 
time, board-certified non-board-certified. 
How well each grasps our opportunities 
and fulfills our responsibilities will determine 
the future status our specialty. 


Information Please 


The questions published this column are edited versions 
requests for information that have been received during recent 
months. The answers have been prepared one more com- 
petent authorities the particular area covered the question. 
Readers may address questions the Editor. 

QUESTION: Information desired concerning the 
safe handling mercury. are particularly 
interested safety precautions, maximum safe 
mercury vapor content for continuous exposure, 
frequency urine mercury level checks, safe 
mercury level content, and any case histories 
that might available. Based any actual 
experiences, what mercury vapor contents are 
hazardous and what content 
would considered excessive? Are there other 
tests that should made exposed workers 
safeguard their health that would more con- 
clusive than analyses? How frequently 
should these tests done? 


ANSWER: The maximum allowable concentration 
for mercury has been 0.1 per cubic meter 
air for several years. There new information 
which would cause question the validity 
this standard. handling mercury and certain 
its compounds, one must always recognize the possi- 
bility absorption through the skin well 
inhalation vapors. This means that possible 
have significant absorption even the presence 
adequate ventilation. 

preventive program would most impor- 
tant conduct periodic analyses for mercury vapors 
and dusts the air the workroom. general, 
this would provide more useful information than 
analyzing the urine workers for mercury excre- 
tion. The frequency such atmospheric tests would 
governed the findings the original observa- 
tions and the nature the operations. some 
situations might necessary make several 
tests day. possible that under other condi- 
tions once week once month would adequate. 

the basis considerable personal experience 
seems apparent that the determination mer- 
cury the urine has little value preventive 
program. Within small limits and few cases 
only, there would correlation between the 
urinary mercury values and the severity expo- 
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sure, but this relationship would means always 
present. More important, however, the fact 
that there practically correlation all between 
urinary mercury values and the occurrence evi- 
dence poisoning. There have been cases where 
definite poisoning was present individuals who 
were excreting less than 200 mercury per 
liter urine and there are other cases which 
the excretion reached more with symp- 
toms poisoning. 

Finally, should mentioned that spillage 
the mercury compound problem, some- 
times helpful use calcium polysulfide thio- 
sulfate type solution for mopping the floor. 

(For details concerning the phenomena involved, 
see “Mercury Toxicity from Industrial Exposure” 
BATTIGELLI, M.D., the July and August, 
1960, issues this journal.) 


QUESTION: possible that fumes generated dur- 
ing the cutting nylon with hot wire will cause 
systemic disease possible permanent lung 
damage? 


ANSWER: Presumably the nylon referred 
the inquiry would nylon, the polymer hexa- 
methylenediamine and adipic acid. This material 
melts 266°C, and the cutting wire would 
considerably notter than this. The appearance 
fumes indicates that pyrolysis organic material 
was taking place. This might the nylon itself 
might the oily finish frequently used nylon 
both. The pyrolysis products organic materials 
are likely somewhat toxic that carbon 
monoxide and variety other organic decomposi- 
tion products would usually present. The exact 
nature the pyrolysis products and the operation 
question cannot predicted since the visible 
fumes may from the finish well from the 
polymer. While the writer knows ingredients 
either finish polymer that might cause sys- 
temic disease permanent lung damage, would 
good industrial practice provide adequate 
local ventilation for the cutting operation that 
the operators would not exposed the fumes. 
This would not only eliminate complaints but would 
assure the safety the operation. 


Book Reviews 


MASTER YOUR TENSIONS AND ENJOY LIVING 
AGAIN. George Stevenson, M.D., and Harry 
Milt. Price $4.95. Pp. 241, without illustrations. Pren- 
tice-Hall, Inc., Fifth Ave. (also: Englewood Cliffs, 
New York Y., 1959. 


recent years there have been number 
books for the general public designed convey 
the reader the basic principles mental 
emotional health. difficult matter com- 
municate these terms that are clear and not 
readily misunderstood. the first place, this 
partly because, the present state our knowl- 
edge, not possible make large number 
categorical statements which apply rigorously 
and without qualification. Second, because the 
very complexity human interactions difficult 
predict what will happen situation, since all 
the relevant variables any given time are not 
known and neither known what additional 
factors will enter into the situation and produce 
change. Third, there the problem communica- 
tion receiver the communication may 
not interpret the communication the way the 
sender intended. For these reasons efforts this 
area emotional health achieve varying degrees 
measure success and the same time fall short 
their aim. This book seems more satis- 
factory than many. The authors are well qualified 
for the task. One the National Consultant for 
the National Association for Mental Health; the 
second author the Association’s Public Relations 
Director. 

Very often writers the field mental health 
fail pay attention the relevant social factors, 
such the nature community and society, the 
changes occurring within society, and the style 
life given age, which obviously differs from one 
period history another. 

the initial section, “This Shook-Up the 
authors demonstrate awareness these con- 
siderations. far bodily danger concerned, 
life much safer today than one two hundred 
years ago. But far psychological safety 
concerned, are much worse off than our ances- 
tors.” They point out also that today’s habits 
living are different. have had many events 
taking place the past years, including huge 
waves migration, tremendous industrial develop- 
ment, two world wars the possibility another 
world war, two depressions, and half-dozen reces- 
sions. feeling being home” provides psy- 
chological security and this dependent upon 
network personal and social relationships. “But 
the forces which have separated from each other 
geographically, have also drawn apart 
humans.” 

Rapid change the pattern living stress- 
producing. The authors refer “the continual 
change the rules which people live and which 
serve them guideposts.” This could expressed 


another way the changing value systems 
people. Changing values lead altered patterns 
living, and this involves working through many 
transition stages which pose difficulties and prob- 
lems. stated this setion that modern life 
“complicated,” but perhaps will better think 
that modern life conflicted there such 
word. “All all life one hundred even fifty 
years ago, was much less complicated than 
today, much freer conflicting brief, 
the introductory section discusses psychosocial 
factors. 

Comes From,” there definition: “Tensions are 
nothing more than the sensations and feelings all 
human beings experience when they react 
Various types threats are outlined— 
sickness, war, economic threats, and threats 
more specifically psychologial nature. Tension and 
anxiety are often used interchangeably. The authors 
assert that tension the reaction when the body 
mobilizes deal with threat, whereas anxiety 
the “uneasy feeling you get anticipation ex- 
pectation threat.” Anxiety often may trigger 
off tension. Chronic anxiety, feelings inferiority, 
and feelings guilt are discussed some detail. 

Part deals with Methods for Getting 
Rid Tension Daily Life.” There chapter 
Out,” “Escape For While,” 
“Take One Thing “Get Rid Your 
Anger,” “Curb the Superman Urge,” Posi- 
tive Step Forward,” “Do Something for Somebody 
Down the Barbed Wire Fences.” 
These chapters contain many illuminating examples. 

Part III “How Avoid Tension-Building Situa- 
tions,” discusses three main areas—first, childhood 
and child-rearing practices. Second, tension the 
job; wisely the authors point out that “work and 
itself provides many basic satisfactions. fills 
person’s creative need and satisfies sense 
addition these two, for most 
people there must satisfactory relationships with 
fellow employees and with supervisors; the boss 
very important person the employee’s life. Ten- 
sion can reduce job efficiency, and management has 
major responsibility for setting the emotional 
climate work. Suggestions are made what 
management can this regard. Finally, there 
section problems marital relations. 

This book one the better ones its field 
and interesting and worth while read. 

—GRAHAM M.D. 
1025 Pine Avenue, West 
Montreal Que. 


HEALTH PROTECTION BERYLLIUM FACILITIES: 
SUMMARY TEN YEARS EXPERIENCE. 
Breslin and Harris. Price, $1.75. Pp. 58. Office 
Technical Services, United States Department 
Commerce, Washington 25, C., 1958. 
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This report essentially analysis and sum- 
mary tremendous body environmental and 
clinical data obtained from many sources which 
had common only one thing: They were under 
contract the Atomic Energy Commission. 
fine example how the basic industrial 
hygiene-preventive medicine approach can ap- 
plied variety operations produce increased 
confidence our control criteria. 

brief listing the table contents will give 
picture the scope this comprehensive review 
the available experience: occurrence beryllium 
disease and criteria for its control, in-plant design 
and operation, including process design, local 
exhaust ventilation, personal protection and hygiene 
and housekeeping; out-of-plant design and opera- 
tion, including permissible stack discharge rate, 
selection air-cleaning equipment and waste dis- 
posal, supervisory controls including training and 
supervision, in-plant air monitoring with descrip- 
tion survey procedure for obtaining time- 
weighted exposures and out-of-plant air monitoring, 
medical control precedures including physical exami- 
nations, medical personnel, and facilities and 
activities; exposure experience, both in-plant and 
off-site concentration and urinary beryllium. Two 
appendices are included: Manufacturing Pro- 
cesses and II: Air Sample Analysis. The last three 
pages the contain the references and bibli- 
ography. 

most industrial exposures, the skin and res- 
piratory routes are the only important sources 
and these the respiratory exposures are far 
more serious even though dermatitis recognized 
definite occupational hazard with many 
lium-containing chemicals and presents continuing 
control problem. regard the hazard from 
ingestion beryllium the authors have made 
pertinent observation: “In the interest general 
cleanliness, lunch-room has usually been made 
available for beryllium workers. However, there 
known beryllium ingestion hazard, and 
aspect beryllium toxicity suggested that eating 
work areas harmful.” 

“The control criteria have been set recom- 
mendations issued 1948 the Beryllium Medical 
Advisory Committee the AEC. With the excep- 
tion some liberalization interpretation, these 
criteria have remained unaltered. In-plant atmos- 
pheric concentrations beryllium should not exceed 
average concentration throughout 
8-hour day. Even though the daily average might 
the above limit, person should 
exposed concentration greater than 
for any period time, however short. the 
neighborhood AEC plant handling beryllium 
compounds, the average monthly concentration 
the breathing-zone level should not exceed .01 

Every attempt was made design control into 
the process and not rely personal protection 
alone. All types control have been utilized, and, 
although attempt made evaluate personal 
protection, this may important consideration 
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the analysis the environmental exposure data 
for the higher concentration. There little cor- 
relation with beryllium the higher exposure 
levels. 

Engineers and industrial hygienists will appreci- 
ate the section selection air-cleaning equip- 
ment which number the common types 
collectors are evaluated with reference the 
particulate being collected. The industrial hygiene 
survey and the weighting the environmental 
exposure data for the individual means the 
time-weighted exposure are clearly described and 
presented this report. Since the concentrations 
anticipated the environment are quite low, the 
sampling instrument used for these studies was 
the high volume air sampler. 

The section medical control procedures was 
prepared with the assistance Dr. Irving Taber- 
shaw. outline the scope the medical 
program has been presented, but, since the authors 
are industrial hygienists, few clinical data are 
presented. 

The urinary beryllium studies when compared 
with the average dust exposure show significant 
correlation and the authors concluded that “for the 
present, urinary beryllium cannot used 
quantitative indication degree exposure.” 
Certain key factors process design and operation 
common both large and small operations are 
essential satisfactory control. These include 
close attention procedural details, restriction 
manual process steps, careful application local 
exhaust ventilation most process steps, frequent 
air sampling discover incipient deficien- 
cies, routine thorough housekeeping, and the candid 
indoctrination employees secure genuine coop- 
eration. The importance these control measures 
and the technique application are discussed along 
with the pertinent exposure data. 

NOTE: Although this study leaves some questions 
unanswered, rare industrial hygiene evalua- 
tion that entire group plants utilizing many 
different techniques have been evaluated with the 
same sampling and analytical techniques and the 
same personnel. This type approach could well 
provide pattern for future evaluations other 
highly toxic elements chemicals. 

—EDWARD RILEY, M.D. 
Laboratory Industrial Medicine 
Eastman Kodak Company 
Rochester N.Y. 


THE HEALTH PEOPLE WHO WORK: REPORTS 
THE NATIONAL HEALTH 
Edited Albert Maisel. Price, $4.50. Pp. 268. 
The National Health Council, 1790 Broadway, New 
York 19, N.Y., 1960. 


The theme the 1959 National Health Forum 
was “The Health People Who Work,” and this 
the title the official report this conference 
edited Mr. Albert Maisel. this book has 
condensed more than 2,000 papers and opinions 
from more than 200 experts attendance the 
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Forum, give broad view the philosophies and 
practices the modern concept occupational 
health. The thoughts and conclusions these ex- 
perts have been tailored into highly provocative 
report that useful all who work occupational 
health and management people concerned with it. 

Mr. Maisel’s book provides candid comprehensive 
answers the many questions being raised today 
about the need for health services, the cost and 
return such services, and the health the work- 
ing population. treats number subjects 
often thought other authors too contro- 
versial this field. Among these are occupa- 
tional health programs worth while?” “What are 
the special problems the smaller plant?” “What 
are the special problems placement and retention 
the physically handicapped?” trade 
unions feel about industrial medical examinations?” 
“What should industry about emotional prob- 
lems, and about alcoholics?” Although makes 
clear that all cases the final decision belongs 
management, the medical advisor the only one 
who can provide ready access information re- 
quired make these decisions. book person 
could set down hard and fast rules these subjects, 
and the author does not attempt so. 

The greatest single problem industrial health 
today that reaching more than 90% the total 
working population who are employed in- 
dustries with fewer than 500 employees. Here the 
need for good health program often greater than 
the larger industries, yet only few workers 
have access good preventive medical services 
any semblance organized program other than 
emergency care. The important features good 
health program are discussed, together with the 
comparative considerations cost per employee. 

Mr. Maisel maintains his role impartial 
observer throughout the report and presents each 
subject detail appeared the conferees. 
its separate sections, reviews the common 
goals occupational health programs, their pur- 
poses and costs, the working and community envi- 
ronments, and the role health education. Special 
emphasis given handling particular prob- 
lems, the handicapped worker, mental and emotional 
disability, and retirement counseling. includes 
recommendations and suggestions for staffing and 
implementing the program with medical and tech- 
nical personnel, and discussion the need 
integrate occupational health with the programs 
health insurance and fringe benefits. concludes 
with appeal for better public relations concern- 
ing the medical department activities, with the em- 
ployees and with other departments, and the role 
the industry community citizen. 

hard conceive any other single book 
that crammed with much useful reference 
material about occupational health. The emergence 
this newly recognized field, which embraces 
many ancillary and paramedical agencies its 
scope, has created the need for this conference and 
this official report. ably serves satisfy the in- 
terest all persons industry who require infor- 


mation concerning occupational health services 
America today. 
HOLLAND WHITNEY, M.D. 
Medical Director 
American Telephone Telegraph Co. 
New York N.Y. 


Publications Available 


The following list publications has been compiled the 
basis probable interest the readers this journal and pre- 
sented solely for the purpose giving notice their availability. 

Eight Suggested Layouts and Equipment Lists 
for Industrial Dispensaries Various Size. Price, 
not given. Pp. 70, with foreward, scale drawings, 
and photographs. Aloe Company, 1831 Olive 
Street, St. Louis Mo. 


This manual-style catalogue dealing with in- 
dustrial medical departments intended serve pro- 
gressively larger groups employees, from 200 
2,000 and more, both “heavy” and indus- 
tries. There are eight sections, each dealing with 
establishment particular size. Each section 
begins with floor plan, showing the location 
furnishings. This followed varying number 
pages that list the equipment called for the 
drawing, giving the Aloe catalogue number and 
price each item. Included are nine full-page 
photographs installations active use. 


Decontamination Water Contaminated with 
Plutonium. Research Report 1613-RR. Price, not 
given. Distributed The Director, U.S. Army En- 
gineer Research and Development Laboratories, 
Corps Engineers, Fort Belvoir, Va. 

This report field project evaluate 
efficiency the Army Mobile Water Purification 
Unit removing suspended particulate plutonium 
and soluble plutonium compounds from 
supply. The work was carried three levels: 
large scale “runs” liquid wastes Los Alamos 
(New Mexico) Scientific Laboratory, small scale 
using 200 gallons water less, and 
periments” utilizing jar quantities. The details 
the study are summarized, complete with test 
plans, photographs equipment, tables data, and 
conclusions. 


Food Additives Manual: How Proceed Under 
The Food Additives Amendment; Part Four. Price, 
$0.50. Pp. 12. Manufacturing Chemists’ Association, 
1825 Connecticut Ave. N.W., Washington D.C. 

preliminary discussion the scope and pur- 
pose the Food Additives Amendment and some 
brief definitions certain pertinent terms are fol- 
lowed more detailed suggestions how de- 
termine whether substance subject the 
Amendment; how proceed regulation 
desired; filing petition proposing regulation 
for food additive; objections, hearings, and ap- 
peals. Miscellaneous comments the administra- 
tion the Food, Drug and Cosmetic Act, respon- 
sibility for violations the Food Additives Amend- 
ment, and guarantees relative food additives are 
discussed briefly. 
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New Things New York 


HOSE who look for straws the wind that 

might predict changes the administration 
Workmen’s Compensation laws will well 
watch happenings the state New York. 
The policy free choice physician for oc- 
cupational injury treatment 
there, was the generally prevalent liberality 
interpreting aggravation chronic dis- 
ease events the job. the stage just 
now program concerned with complete 
rehabilitation services under the surveillance 
the New York State Workmen’s Compensation 
Board. 

The new program described address 
Colonel Senior, the Board’s Chairman, 
the convention the I.A.I.A.B.C. Edmon- 
ton, Alberta, this summer.* Rehabilitation 
defined him “an all-encompassing word 
which means doing everything restore dis- 
abled man work his optimum capacity and 
with minimum residual disability.” 

The employer insurance carrier New 
York required complete special Form 
(Rehabilitation Form) those cases which 
rehabilitation has already been started, 
which such care seems indicated, and 
every case for which treatment and/or com- 
pensation has been provided for three months. 
The third stipulation does not carry the privi- 
lege judgment. addition, the attending 
physician must answer question the need 
for rehabilitation every routine report 
submits the Board: the initial report 
hours after the first treatment, another within 
days thereafter, and progress reports 
intervals days less. 

The Form and selected routine reports are 
reviewed Rehabilitation Unit within the 
Compensation Board determine the need for 
rehabilitation the adequacy such care 
Rehabilitation the Industrially Injured Ad- 
ministered New York and Report the Findings 
the New York University Study Rehabilitation, 
Col. Senior, Chairman, New York State Work- 
men’s Compensation Board. Presented the 46th 
Annual Convention, International Association Indus- 


trial Accident Boards and Commissions, Edmonton, 
Canada, Aug. 23, 1960. 
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when already provided. addition, the Board’s 
medical examiners, staff physicians, referees, 
claims examiners, and social workers are 
the alert for rehabilitation opportunities the 
claimants before them. Specific areas under 
the Rehabilitation Unit are the pos- 
sibility disagreement among the parties con- 
cerned (employee, employer, attending phy- 
sician, insurance carrier) the need for 
rehabilitation and the quality the care pro- 
vided. Although under the New York statute 
the Board may move into case get addi- 
tional information request that rehabilita- 
tion care started, this step proved 
unnecessary during the first year the pro- 
gram. 

Colonel Senior’s presentation provides basis 
for estimating the size the rehabilitation 
problem among the occupationally injured. The 
Board requests injury report any case 
which more than superficial minor in- 
jury. During nine months operation the 
new program 487,500 reports (estimated 
three-fourths 650,000 per year the aver- 
age) were submitted such cases. Formal 
rehabilitation was provided 1,855 these, 
about cases per 1,000 reported injuries. 
the opinion consultants the Board, 
ratio between permanent injuries and all in- 
dustrial injuries excessive.” Although the 
discussion does give recognition the tendency 
the part some workmen exaggerate 
symptoms for the sake monetary gain, the 
excessive disability ratio attributed in- 
adequate rehabilitation care. 

Because the broad provision the state 
law which makes misdemeanor inter- 
fere with injured worker’s free choice 
physician, the Board has limited its recom- 
mendations the need for rehabilitation care 
without stipulating where the patient should 
for such care. Under consideration now 
plan increase this type surveillance. 
this end, the Board expects add vocational 
rehabilitation consultants the professional 
staffs its district offices six industrial cities 
throughout the State. 


Abstracts Current Literature 


Clinical Toxicology 


Silicosis Bone Marrow. Nicod* and 
Gardiol. Arch. Geweberpath, Gewerbehyg. 18:79, 
1960. (*Institut d’anatomi epathologique 
versité Lausanne, Switzerland) 

This paper emphasizes once more that the patho- 
genic effect inhaled silica not limited ex- 
clusively lung tissue. Pursuing the observa- 
tions Giese, who 1931 described typical 
silicotic lesions the bone marrow, the authors 
document, with several illustrations, their findings 
bone marrow subjects exposed silica dust. 

Lesions varying from simple histiocytic clusters 
typical fibrotic nodules may found both 
yellow and erythropoietic marrow. With polarized 
light possible detect, those lesions more 
similar typical fibrotic nodules, the presence 
birefringent dust. Apparently the bone marrow 
localization not correlated with any particular 
type duration exposure dust, and 
observable even persons whose exposure ceased 
many years prior death. The vertebral bone 
marrow presents more frequently fully evolved 
lesions intensely fibrotic nodules. Lesions 
different stages evolution are often present 
simultaneously, denoting that silica tissue pos- 
sesses inexhaustible toxicity. These authors 
state that any organ provided with reticuloend- 
othelial elements may produce typical histologic 
reaction when challenged particulate silica. 
The normal function bone marrow does not 
appear disturbed any extent, and this ground 
the authors deny any substantial effect inhaled 
silica erythropoiesis. —M.C.B. 


Urinary Elimination Some Aromatic Amines 
Subjects Exposed Benzidine and Its Derivatives. 
Ghetti.* Med. lavoro 51:102, 1960. (*Servizio 
Sanitario Montecatini-Cessano, Maderno, Italy) 

Workers involved the production and use 
benzidine compounds and derivatives (benzidine 
hydrochloride and sulfate, dianisidine, dichloro- 
benzidine and tolidine) were examined for urinary 
elimination aromatic amines. This determina- 
tion was performed chloramine acid colori- 
metric method (Meigs, Brown and Sciarini, Arch. 
Indust. Hyg. 1951), using ether extraction. 
matic amines per 100 urine were observed for 
all the subjects exposed these amines. The 
urinary elimination these compounds increased 
during the work week, indicating cumulative, but 
self-limited retention. control group unex- 
posed subjects did not eliminate aromatic amines 
all. 

pilot study was carried out order observe 
the elimination amines dogs given benzidine 
oral, pulmonary, and transcutaneous routes. 
The highest levels urinary aromatic amines 
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were associated with transcutaneous exposures. 
The author was not able, however, establish any 
correlation humans between exposure and the 
urinary level aromatic amines and suggests 
further studies for better quantitative assess- 
ment the interpretation amines excretion. 


Clinical Management Acute and Subacute In- 
toxication from Tetraethyllead. Salvi,* Am- 
barelli, and Gherardi. Folia med. 43:421 (May) 
1960. (*Instituto Clinica Medica Generale 
Terapia Medica dell’ Universita, Parma, Italy) 

This clinical report proposes the use 
captoethylamine the treatment poisoning 
from tetraethyllead. 

Following brief discussion the present 
treatment organic lead intoxication, the authors 
advocate the most effi- 
cient therapeutic agent. This agent considered 
produce, addition and independently of, 
the chelation lead deposited tissues, prompt 
amelioration the toxic symptoms—especially 
those referable the central nervous system. The 
chelating effect could possibly, the opinion 
these authors, reduce the rate penetration 
the blood-brain barrier tetraethyllead. The 
10% solution doses from 200 400 needed 
within hours. One patient with severe intoxica- 
tion, whose case, the opinion the authors, 
treatment was unduly delayed, died. The other 
patients the series tolerated the treatment 
well, and symptomatic relief appeared promptly 
after the treatment was begun. All these patients 
were exposed organic lead the course 
production and use tetraethyllead. The levels 
urinary excretion lead are not influenced 
significantly this treatment, even the 
captoethylamine administered intravenously 
association with sodium EDTA. Determinations 
lead contents different organs were performed 
the fatal case. Total organ burdens lead were 
follows: brain, 11.63 mg; liver, 26.60 mg; kid- 
ney, 1.26 mg; and lung, 4.05 mg. —M.C.B. 


Contribution the Study New Biological Con- 
trol Methods Chronic TNT Poisoning. 
Med. lavoro 51:115, 1960. (*Servizio 
Sanitario Montecatini, Avigliana, Italy) 

This paper represents attempt evaluate 
the grade exposure trinitrotoluene (TNT) 
means determinations its metabolite, 
4-amino-2,6-dinitrotoluene, urine and_ blood. 
Determinations this metabolite exposed sub- 
jects have been made the author diazotiza- 
tion with sulfamic acid and naphthylamine after 
ether extraction. Five workers exposed TNT 
showed amounts 4-amino-2,6-dinitrotoluene 
blood ranging from 625 765 during the ex- 
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posure. After week ends away from work the blood 
levels 4-amino-2,6-dinitrotoluene urine were 
somewhat less uniform, ranging from perceptible 
traces about during the work week. All 
the subjects presented evidence intoxication 
moderate degree, manifested liver and gas- 
trointestinal disturbances, slight normochromic 
anemia, neutropenia, and decreased platelet 
count. The erratic urinary levels are ascribed 
interference colored substances normally pres- 
ent the urine. 

The blood determination carried out 
heparinized sample, extracted with ether. The 
ether extract evaporated, and sulfamic acid 
(0.5%) and alpha naphthylamine (recently pre- 
pared) are added. second extraction with 
toluene followed ultraviolet absorption 
colorimetric determination. —M.C.B. 


Dermatology 


The Changing Pattern Superficial Fungous In- 
fection New York City. Kornblee* and 
Villafane. Dermatologica 120:185 (March) 1960. 
(*968 Fifth Ave., New York 21, Y.) 

gleaned from this study 2311 patients 
who were screened the Dermatology Service 
Bellevue Hospital for fungous infections during 
the four years 1955 through 1958 are the fol- 
lowing facts: 

Fungous infections continue impor- 
tant factor lesions the scalp, glabrous skin 
and nails. 

Microsporon audouini still far and away 
the commonest cause tinea capitis (72.4%). 

Trichophyton tonsurans has been isolated 
with increasing frequency New York City. The 
and clinical implications infec- 
tion with this organism are noted. 

The entire pattern causative agents, the 
incidence, and the changing ratios the different 
fungous infections are included the report. 

number recent papers have empha- 
sized the surprisingly high incidence infections 
caused Trichophyton tonsurans the United 
States. The reports deal mainly with scalp in- 
fections and are being published from ali sectors 
the United States. 


Cement and Oil Dermatitis: The Part Played 
Chrome Sensitivity. Anderson.* Brit. 
Derm. 120:108 (March) 1960. (*Skin Department, 
Royal Victoria Hospital and the Queen’s Univer- 
sity Belfast, Ireland) 

The writer highlights several perplexing as- 
pects the part played chrome sensitivity 
cement and oil dermatitis. series pa- 
tients with dermatitis thought caused 
cement, 95.4% reacted positively patch tests 
with 0.1% potassium dichromate. series 
102 patients with eczema from other causes, 
reports positive reactions the same test! The 
weakest solution potassium dichromate show 
consistent results was 0.1%, although 
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patients reacted 0.05% solution and 
analysis the offending cements 
demonstrated the presence chromium all 
the samples tested. Colorimetric techniques were 
utilized measure the amount chromium 
samples local cement, and the soluble hex- 
avalent chromium content was the order 
evaporation, and others are postulated factors 
tending increase the amount chromium mak- 
ing contact with the skin. 

series 134 patients with oil dermatitis, 
showed positive patch test reaction with 0.1% 
potassium dichromate. Six the eight positive 
reactors were donkey-greasers ships when they 
developed the dermatitis. Since the author was 
unable demonstrate any chromium oils “even 
those oils taken from the engines ships,” 
concludes that antirust agents containing chrom- 
ium were the possible sources chromium. 


—L.J.M. 


Serologic Tests for Syphilis Following Smallpox 
Vaccination and Including Reiter Protein Com- 
plement Fixation Technic. Lynch,* 
Kimball, and Kernan. Invest. Dermat. 34: 
219 (March) 1960. (*Division Dermatology, 
University Minnesota, Minneapolis, Minn.) 
Lynch and his associates herein provide per- 
tinent study which does much clarify the prob- 
lem serologic tests for syphillis following small- 
pox vaccination. Serum specimens were collected 
after recent vaccination and submitted bat- 
tery serologic tests for syphilis. series 
212 persons with vaccinia, there were false 
reactors the older serologic tests. Only one 
serum specimen (of 210 tested) reacted the 
protein complement fixation test. This was 
only doubtful reaction, which when the specimen 
was retested proved nonreactive. This in- 
vestigation thus also serves support the high 
degree specificity the Reiter protein comple- 
ment fixation test. 


Hilfstoffe der Gummiindustrie als Ekzemnoxen 
(Adjuvants the Manufacture Rubber 
Schultz. Dermatologica 120:127 (March) 1960. 
(*Universitatshautklinik, Hamburg-Eppendorf, 
Germany 

Between 1953 and 1958, the authors, who are 
located the Hamburg-Eppendorf University 
Skin and Polyclinic, had the opportunity ex- 
amining some 8,000 patients with contact eczema. 
63, the was due rubber. these 
cases, were considered occupational 
origin. 2-Mercaptobenzothiazol andtetramethyl- 
thiuram disulfide proved the commonest 
etiologic agents. Likewise, patients with ecze- 
caused dress protectors were observed 
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during this same five year period. the latter 
instances, 4,4-dioxydiphenyl was the usual cause. 
Included the article discussion cross 
sensitivity between these substances, used 
accelerators and antioxidants the manufacture 
rubber, and the derivatives thiourea. 


Hypertrophic Scars and Kelods. Asboe-Hansen.* 
Dermatologica 120:178 (March) 1960. (*Depart- 
ment Dermatology and Venerology, University 
Hospital, Copenhagen, 

The author reviews the nature, pathogenesis, 
prophylaxis, and dermatologic treatment hyper- 
trophic scars and keloids. The distinction between 
keloids and hypertrophic scars clearly em- 
phasized. Since spontaneous regression rare 
the former and common the latter, the necessity 
for such differentiation apparent. the au- 
thor’s discussion pathogenesis includes such 
varied factors constitution, age, trauma, edema, 
influences central nervous system, and en- 
docrine disturbances. Lastly, section devoted 
treatment contains comment local hydrocor- 
tisone acetate injections, local hyaluronidase in- 
jections, x-ray, surgery, carbon dioxide freezing, 
and oral treatment with tetrahydroxyquinone. 


Experimental Toxicology 


The Chronic Toxicity Sodium Alkylbenzenesul- 
fonate Food and Water Administration Rats. 
Toxicol. Appl. Pharmacol. 2:464 (July) 1960. 
(*Hazleton Laboratories, Virginia) 

adverse effects with respect growth, re- 
production, survival, food consumption, hemato- 
logic values, blood chemistry, urine analysis were 
observed rats fed for two years diet con- 
taining 0.1% (1,000 ppm) and 0.5% (5,000 ppm) 
sodium alkylbenzene sulfonate. Similarly, the 
administration about 0.05% (500 ppm) drink- 
ing water for two years failed produce gross 
microscopic evidence toxicity. 


The Role Roasted Chromite Ore the Produc- 
tion Cancer. Payne.* Arch. Environ- 
mental Health 1:20 (July) 1960. (*National Can- 
cer Institute, Bethesda, Md.) 

The smaller particles the residue from leach- 
ing roasted chromite ore were found contain 
higher percentage hexavalent chromium than 
the larger particles. The subcutaneous injection 
mice 3,4-benzpyrene with the residue re- 
sulted lower incidence sarcomas than 
obtained with benzpyrene alone with very in- 
soluble chromic phosphate. With increasing 
amounts hexavalent Cr, the incidence tumors 
decreased and the latent period increased. When 
implanted sheep fat mixture, the residue 
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the residue from which most the water-soluble 
compounds had been removed produced sarcomas 
groups groups receiving two other fractions 
the residue group receiving chromic 
phosphate. These studies are believed support 
the contention that intermediates the produc- 
tion chromium compounds and the discarded 
residues should considered hazardous. —R.E.E. 


Toxicological Interactions Mixtures Air Pol- 
lutants: Review Recent Developments. 
Stokinger.* Internat. Air Pollution 2:313 (June) 
1960. (*U. Public Health Service, Cincinnati, 
Ohio) 

physicochemical mechanism can explain the 
acute effects reducing-type smog such 
the Donora and London incidents. means 
interactions between irritant gases such 
and solid aerosols, the irritating effects can 
enhanced inhibited, depending the nature 
the interactants. For oxidant type smog such 
Los Angeles, physiological mechanisms seem 
more suitable. Brief exposures ozone and ketene 
give marked protection against subsequent, other- 
wise lethal exposures. These gases also provide 
cross protection against number other oxi- 
dant-type pollutants. Oil mists provide tolerance 
ozone and nitrogen dioxide, does ANTU 
(Alpha Napthylthiourea). number sulfur 
compounds (H.S; SH, —S—S—, but not —S— 
type organic sulfur compounds) provide protec- 
tion when inhaled admixture with (ozone) 
and and were highly synergistic 
when inhaled rodents. Adaptive enzymes may 
explain the antagonistic effects, and the antago- 
nism sulfur compounds may result from their 
acting free radical traps. Several pieces 
evidence are presented for the radiomimetic na- 
ture 


Dose-Response Relationship Tumor-Promoting 
Agent. and Sicé. Toxicol. Appl. 
Pharmacol. 2:392 (July) 1960. (*Chicago Medical 
School) 

Swiss mice were treated with single skin ap- 
thracene the initiating dose, then with various 
promoting doses croton oil extract for various 
lengths time. The time appearance the 
tumors, and the cumulative response, varied with 
the dose promoter, which suggests, but does 
not establish, dose-response relationship. 

—R.E.E. 


Correlated Histological, Cytological and Cyto- 
chemical Study the Tracheobronchial Tree and 
Lungs Mice Exposed Cigarette Smoke. 
Leuchtenberger,* Leuchtenberger, Zebrun, 
and Shaffer. Cancer (July-Aug.) 1960. 
(*Western Reserve University, Cleveland, Ohio) 
Regardless dose time exposure cigar- 
ette smoke, there was extreme variability 
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response from mouse mouse, ranging from 
alterations the bronchi bronchitis associated 
with atypical epithelial proliferation. relation- 
ship between severity frequency bronchial 
lesions and dose time exposure cigarette 
smoke was found. There was absence in- 
vasive bronchogenic carcinoma, even the mice 
that were exposed for most their life span. 
After cessation exposure there was decrease 
the frequency bronchial lesions, suggesting 
reversibility. early increase intranuclear 
protein (before microscopic alterations) was fol- 
lowed gradual increase deoxyribonucleic 
acid content. Both returned normal after cessa- 
tion exposure. 

Authors’ summary, modified R.E.E. 


Observations Experimental Boron Hydride Ex- 
posures. Miller,* Tamas, Robinson, and 
Merriweather. Toxicol. Appl. Pharmacol. 
(July) 1960. (*Wright-Patterson Air Force 
Base, Ohio) 

Rabbits, dogs, and monkeys were injected intra- 
peritoneally with acutely and subacutely toxic 
doses boranes (decaborane and its derivative 
high energy fuel, HEF-3) study the relationship 
between serum borane levels and the observed 
clinical condition. linear relationship was con- 
sistently established. Repeated injections low 
(asymptomatic) doses resulted accumulation 
boranes liver and central nervous system tissue. 
Serum determinations chronically ill humans 
failed present detectable levels boranes, sug- 
gesting that the chronically exposed the addi- 
tional exposure which renders the person sympto- 
matic too small give positive serum value. 
The test for serum borane, therefore, probably has 
limited usefulness detecting cases chronic 
exposure. 


Action Some Surface-Active Compounds the 
Gastro-Intestinal Mucosa. Nissim.* Nature, 
London 187:305 (July 23) 1960. (*Guy’s Hospital 
Medical School, London) 

Earlier studies trimethylhexadecylammonium 
stearate (cetyltrimethylammonium stearate) dem- 
onstrated that the compound causes varying de- 
grees irritation the gastrointestinal mucosa 
after oral and parenteral dosing. The present 
study concerns number chemically related 
compounds and attempts relate structure and 
activity: acidic basic parts the molecule, 
represented sodium stearate and 
ammonium bromide the cationic and 
anionic surfactants, Domiphen bromide and 
lauryl sulfate; two non-ionic surfactants, Span 
and Tween 80; and two simple quaternary ammon- 
ium compounds. The results indicate that the 
activity trimethylhexadecylammonium stearate 
due largely the part the molecule. 
The activity abolished the side-chain the 
quaternary ammonium compound shortened 
removed. Mucosal irritation was also produced 
the non-quaternary-ammonium anionic, 
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sulfate, which further suggest that the activity 
feature ionic long-chain structure, par- 
ticularly since the non-ionic compounds were 
negative. —R.E.E. 


Internal Medicine 


Preparation Data for 
Analysis Digital Electronic Computer. 
Mason. Circulation 27:413 (March) 1960. (*Veter- 
ans Administration Hospital, Washington, D.C.) 

method described for recording three cor- 
rected orthogonal electrocardiographic leads 
magnetic analog tape recorder and then feeding 
samples the recordings into analog-to-digital 
converter. The analog voltages are transformed 
into binary digits and re-recorded digital mag- 
netic tape. One cycle each about 
1,000 patients can stored one reel digital 
magnetic tape. From this stored data source the 
electrocardiogram can printed out column 
numbers millesecond intervals. 

This system lends itself objective analysis 
numerous electrocardiographic tracings short 
period time and greatly facilitates statistical 
correlations with many other clinical observations 
also stored magnetic tapes. additional ad- 
ventage cited the reduction storage space for 
electrocardiographic data. The authors suggest 
that the expensive general purpose computer 
equipment used this demonstration could 
modified for this special purpose considerably 
reduced cost, bringing within reach the aver- 
age hospital. 


Diagnostic Clues the Wolff-Parkinson-White 
Syndrome. Wolff.* New England Med. 261: 
637 (Sept. 24) 1959. (*Department Medicine, 
Harvard Medical School Boston, Mass.) 

One-third the cases Wolff-Parkinson-White 
syndrome were incorrectly diagnosed. The con- 
sequences misdiagnosis failure recog- 
nize the syndrome can make cardiac invalids 
perfectly healthy people well incur great 
expense and loss time from work. 

Dr. Wolff urges, avoid errors diagnosis, 
that the physician the alert and aware 
characteristic features the syndrome. 
stresses that paroxysmal 
always suggest the syndrome. further stresses 
that the P-R interval measured carefully 
every electrocardiogram, and the interval 
0.12 second less the syndrome should con- 
sidered. 

The typical tracing shows heavy slurring 
the initial portion the QRS complex (the delta 
wave). The P-R interval second less; 
the QRS interval long; addition, Q-S deflec- 
tions may present Leads AVF, and the 
right precordial leads uncomplicated cases. 
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These deflections may also present when myo- 
cardial infarction complication. Myocardial 
infarction should never diagnosed these Q-S 
deflections alone. The diagnosis myocardial 
infarction cannot made the electrocardio- 
gram until the anomalous conduction has ceased 
spontaneously been interrupted 
amide. 


Adult Pericarditis and Myocarditis Due Cox- 
sackie Virus, Group Type Null Jr.* and 
Castle. New England Med. (Nov. 
1959. (*Veterans Administration Hospital and 
the Department Medicine, University Utah 
College Medicine, Salt Lake City, Utah) 

The Coxsackie virus causes wide variety 
clinical manifestations: herpangina, three-day 
fever, aseptic meningitis, epidemic pleurodynia, 
orchitis, syndrome lymphadenopathy and 
splenomegaly, and pericarditis. 

Three cases pericarditis are presented; two 
them there was also myocardial involvement 
manifested evidence congestive heart failure. 
Electrocardiogrems and roentgenograms are pre- 
sented the discussion, along with complete 
histories. 

The authors conclude that, addition the 
viruses already known capable causing 
myocarditis, such measles, mumps, poliomyeli- 
tis, and influenza, Coxsackie virus, Group Type 
should considered the diagnosis and 
sought the stools and nasopharynx, and 
change the serum-neutralizing antibody titer 
definite diagnosis. The authors believe this 
the first report myocarditis due the Coxsackie 
virus adults. 


Thyrotoxic Heart Disease. Lancet 2:776 (Nov. 
1959. 

The fact that thyrotoxicosis associated with 
heart disease unquestioned; the relationship, 
however, not clear. Friedberg and Sohval feel 
that true cardiac failure occurs with thyrotoxi- 
cosis only when some underlying heart disease 
present. Sandler and Wilson recent paper 
have shown that thyrotoxicosis can cause serious 
heart disease without some underlying heart dis- 
order and that cardiac function will improve with 
proper therapy. Radioactive iodine has 
proved its effectiveness and the choice therapeu- 
tic agent the elderly thyrotoxic patient unless 
surgery indicated. recent study 462 
patients with hyperthyroidism, 150 had cardiac 
involvement. These were grouped follows: (1) 
57% with other heart disease; (2) without 
other heart disease. 

Atrial occurred 75% those 
patients without other heart disease. was 
effective reverting the fibrillation normal 
sinus rhythm, especially the younger male 
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patients. Sandler and Wilson, besides stressing 
the value treatment, also stress the im- 
portance suspecting masked hyperthyroidism 
elderly patients with cardiac failure. 


Mental Health 


The Alcoholic and His Community Search for Help. 
Burton.* Am. Pub. Health 50:980 (July) 
1960. (*Division Family Study, Department 
Psychiatry, University Pennsylvania, Philadel- 
phia, Pa.) 

marriage counseling agency based counseling 
interviews alcoholic husbands and their non- 
wives. Although the alcoholic problem 
was not the main focus the research the 
agency, alcoholic problems were lessened the 
counseling process. 

The community should know the resources 
available help the alcoholic and his family. 
“It possible, however, that many community 
resources, individuals well agencies, whose 
work not focused the problems alcoholism, 
may have vital contributions make helping 
the alcoholic.” A., the psychiatrist, and the 
general physician are, course, available, and 
occasion there the police and the court. 
Finally, concluded that “there can one 
community agency alone whose responsibility 
prerogative work with the alcoholic.” 


Meprobamate and Small Amounts Alcohol—Ef- 
fects Human Ability, Coordination, and Judg- 
Van Dyke. J.A.M.A. 173:1823 (Ang. 20) 1960. 
(*Madison State Hospital, North Madison, Ind.) 

meprobamate and alcohol human performance 
compared with those either drug taken 
singly. Psychological tests were employed, well 
clinical observations and reports the 
volunteers. concluded that small amounts 
impair performance and judgment when 
combined with meprobamate, 400 taken four 
times daily. Physicians, therefore, should alert 
patients the possible danger combining 
meprobamate with drinking. 


The Ineffective Soldier. Ginzberg.* Advanced 
Management 25:16 (June) 1960. (*Columbia Uni- 
versity, New York, N.Y.) 

When was President Columbia University 
General Eisenhower suggested that the personnel 
records World War examined yield 
knowledge concerning the nation’s 
sources which would interest business, 
government, and education. 

The study proceeded terms three main 
sets determinants: the individual’s strengths 
and weaknesses; organizational policy; and the 
stresses and supports the environment. 
purely psychological approach this study 
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performance must fail, for 
formance depends upon his psychological back- 
ground, upon his experience within the organiza- 
tion, upon the stresses, and also upon the assist- 
ance given during times crises. The industrial 
medical department often called upon use 
the preemployment examination the selection 
process for industry. Ginzberg points out that 
the study group had the advantage working 
with the results the largest selection process 
the history the world. There justifica- 
tion for management spend great amount 
time, effort, and money seeking refine selec- 
tion procedures, for highly refined selection pro- 
cedures are not available and the individual per- 
formance depends upon experience 
within the organization; this very difficult 
predict. Moreover, man may perform well 
one section the organization and not another. 

Large organizations should not look for the top 
10% persons who are free from defects. The 
crucial question one relevance; defect 
under scrutiny not likely reflected poor 
performance, should ignored. Then there 
the importance proper utilization. People 
encounter crises their lives. occasion, 
they fail and are given second chance they may 
then well. equal importance the imagina- 
tive use people within the organization for 
positions for which they are best suited. When 
people get into trouble organization, given 
skillful support they can often helped over 
the crisis point. 


Industrial Hygiene 


Practical Method Providing Suitable In- 
Plant Environment. Robinson.* Indust. Med. 
Surg. 29:233 (June) 1960. (*Industrial Hygiene 
Department, General Motors Personnel Staff, 
Detroit, Mich.) 

The in-plant environment dealt with this 
article consists mostly temperature, humidity, 
and air movement, plus the interrelationship 
these factors with certain aspects plant struc- 
ture and operation. The presentation introduced 
short history the research methodology and 
findings relevant the establishment comfort 
norms for the human body. This part also serves 
the purpose defining the basic concepts per- 
tinent the subject body heat loss and gain. 

Fundamental engineering principles are dis- 
cussed together with related examples problems 
and situations. Thus, simple addition 
ceiling-mounted hot-air unit shown minimize 
air movement and bring down the warmed air 
floor level. Relocation and simple modification 
warm air supply grilles cut down the cost heat- 
ing and exhaust air contaminants more effectively 
illustrated spray-booth heat-treating pro- 
cess; this set-up also ventilates the area more 
completely during the summer. Photographs show 
several successful methods facilitating air 
changes economically. 
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The author attempts show why heating sys- 
tems often fail condition industrial plant’s 
factory installations must based upon the re- 
action the individual his environment rather 
than the supplying heat based upon the cal- 
culated BTU loss from the building.” refer- 
ences are given. 


Lead Fume Welding Galvanized and Zinc-Sili- 
cate Coated Steels. Peques.* Am. Indust. 
Hyg. 21:252 (June) 1960. (*Union Carbide 
Chemicals Co., Texas City, Texas) 

The apparent paucity information concerning 
lead-fume hazards during the welding and cutting 
hot-dipped and zinc-silicate-coated steel the 
reason given the author for setting ex- 
periment. 

Slab zine used the hot-dipped galvanizing 
process during the investigative work had 
ASTM specification requiring maximum 
1.60% lead weight. Lead was not listed 
component the zinc-silicate coating. Analysis 
the dry powder and the “reactive liquid” the 
time application proportions 1:0.66 
showed the powder contain 12% lead weight, 
equal per square inch surface when 
applied directed. indication the composi- 
tion the liquid given. 

The experiment itself was performed two 
large buildings, the ventilation which was con- 
sidered the author superior that 
most welding establishments. “Samples designed 
show the effect good ventilation were col- 
lected during the summer when ventilation was 
best. Other samples were collected enclosure 
demonstrate the maximum fume concentration 
confined area Twenty-one air samples 
were collected this confined area.” 

The sampling and analytical procedures are 
given. Determinations were made during electric 
and oxyacetylene welding the breathing 
zone and various distances from the welder. 
The findings are presented table form showing 
fume concentrations zinc oxide, ferric oxide, 
and lead milligrams per cubic meter room 
air, found confined space and outdoors. 

The author concludes that definite hazard 
exists during the welding both zinc-silicate- 
coated and galvanized enclosed area; 
the air levels lead and exceed the MAC, 
particularly for zinc-silicate coating. Outdoors, 
mph wind, satisfactory dilution the 
fumes took place within one foot the welding. 
The importance adequate ventilation prevent 
exposure toxic concentrations lead and zine 
stressed. M.K. 


Cadmium Exposures Silver Soldering Opera- 


tions. Vance.* Am. Indust. Hyg. 21:107 
(April) 1960. (*Bureau Industrial Hygiene, 
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Connecticut State Department Health, Hart- 
ford.) 

This article calls attention the little-known 
fact that silver solder may contain from 15%— 
25% cadmium and that silver soldering can give 
rise hazardous exposures cadmium fumes. 
the investigation described, sampling was done 
with Whatman No. Fiberglas filter sheets 
the rate 1.0 and the cadmium determined polar- 
ographically. 

The author found correlation between the 
cadmium content the solder used during these 
studies and the atmospheric concentrations the 
workroom air. The atmospheric concentrations 
appear depend primarily the temperature 
the operation and the operator’s technique. The 
probability excessive concentrations increases 
with the use high temperatures, when oxy- 
acetylene torches are used. general, mechanical 
exhaust ventilation recommended for all oxy- 
acetylene-soldering operations and may advis- 
able some gas-air resistance heating units, 
depending the conditions. 


Surgery 


Clinical Experiences the Treatment Tetanus. 
zales. Arch. Surg. 80:117 (June) 1960. 
(*University Cincinnati, Cincinnati, Ohio.) 
Neither the incidence nor the mortality 
tetanus infection appears have decreased signi- 
ficantly civilian practice during the past 
years. Recent war experience has conclusively 
demonstrated the effectiveness 
tetanus toxoid producing immunity. The au- 
thors report series 123 cases treated since 
1940. interest that 13.8% the patients 
had history injury, 35.8% had minor in- 
juries, and only 25.2% had severe wounds. None 
had toxoid immunization, and 64.2% the pa- 
tients were male. With short incubation period, 
the mortality higher. also higher the 
older age-groups. The current program therapy 
used the authors follows: (1) administra- 
tion 50,000 units tetanus antitoxin intraven- 
ously; (2) administration 40,000 units tetanus 
antitoxin intramuscularly; (3) with positive 
skin test, rapid desensitization permit use 
therapeutic dose antitoxin; (4) infiltration 
10,000 units tetanus antitoxin about the site 
injury one hour prior excision wound 
foreign body; (5) daily intramuscular injection 
5,000 units tetanus antitoxin until the disease 
controlled; (6) administration thiopental 
sodium (0.5 1.0 per 1,000 cc) the rate 
drops per minute (the patient sleepy but can 
(7) For severe convulsive seizure, 
2.5% thiopental sodium intravenously; 
(8) rare occasions use curare-like drugs; (9) 
24-hour care special nurse and physician; 
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(10) repeated tracheal toilets help maintain 
clear airway; (11) insertion padded tongue 
blade between the jaws; and (12) aqueous peni- 
cillin 100,000 units every four hours minimize 
secondary infections. 

patients tracheotomy was performed. 

With this therapeutic program, the mortality 
was 21.2%. Prior the use thiopental sodium 
the mortality this series was 65.1%. 

Prophylactically, for the patient not immunized, 
the authors advise 1,500 units tetanus antitoxin 
given the first hours. After this, the dose 
should doubled for each 24-hour period after 
injury 12,000 units. Universal toxoid immuniza- 
tion recommended. 


Primary Repair Flexor Tendons. Verdan. 
Bone Joint Surg. 42:647 (June) 1960. 
Verdan reports technique primary repair 
flexor tendons mans The proximal 
end the sublimis tendon identified through 
short transverse incision the distal palmar 
crease and resected far proximally possible. 
Through midlateral incision, the flexor tendon 
sheath identified. Over the juncture the 
laceration the profundus tendon, the tendon 
sheath removed for distance inch. The 
ends the tendon are very accurately approxi- 
mated with four small epitendinous sutures 
four cardinal points, using fine 000000 arterial 
silk. immobilize the tendon, two stainless pins 
are placed transversely through the skin, the 
sheath, and the tendon, one distal and one proxi- 
mal the suture. padded dorsal splint ap- 
plied for three-week period position rest. 
After three weeks, the splint and pins are re- 
moved, and gentle passive and active motions are 
started, and, after four five weeks, average hand 
use allowed. The author reports good results 
with the technique patients. three 
the failures, tendolysis achieved satisfactory 
result. The author recommends the procedure 
particularly when more than one finger injured. 
discussing the article, Littler points out that 
essential have flexor tendon pulleys two 
points, one the base the proximal phalanx 
and one the center the middle phalanx. This 
should considered resection the tendon 
sheath. 


Meningitis Following Trauma the Head and 
Face. Appelbaum.* J.A.M.A. 173:1818 (Aug. 26) 
1960. (*Foot 15th St., New York N.Y.) 

The author presents study cases post- 
traumatic meningitis, seen the Division 
Acute Infections the Central Nervous System 
New York City Department Health. 

Several salient features are emphasized the 
discussion. For almost every instance which 
the serious complication meningitis followed 
trauma the head and face, the injuries sustained 
were severe. Conclusive evidence fractures, 
either roentgenographic studies for autopsy 
examination, was demonstrated only cases, 
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but reasonable assumption that fracture 
was present many the other cases. ap- 
proximately two-thirds the cases, the interval 
between trauma and the development meningitis 
was within two weeks. This period ranged 
five years. 

The most frequently observed signs and symp- 
toms were the presence altered mental state, 
indications meningeal irritation and fever, 
vomiting, and headache. was noteworthy that 
the important symptoms bleeding from the nose 
ears and cerebrospinal fluid rhinorrhea otor- 
rhea were not nearly frequent generally 
expected. 

The diagnosis was confirmed bacteriologically 
all cases spinal fluid culture smear. The 
causative organism was the Pneumococcus 
instances, and various bacteria were etiologic 
agents the other cases. The low recovery rate 
among patients the prechemotherapeutic 
era contrasted sharply with recovery 
patients having the benefits antibiotic therapy. 

—R.J.T. 


Radiation Health 


Strontium-90 Content the Stratosphere: Low 
Concentration Strontium-90 the Stratosphere 
Indicates Short Stratospheric Residence Time. 
Feely.* Science 131:645 (March 1960. 
(Isotopes Inc., Westwood, J.) 

Prediction the future hazard from fallout 
resulting from past and future tests nuclear 
weapons requires estimate the amount 
active material held the stratosphere and its 
rate release the troposphere and thence 
the ground. Since August, 1957, long-range high- 
altitude the U.S. Air Force have been 
systematically sampling the radioactive debris 
the stratosphere part the High Altitude 
Sampling Program sponsored the Defense 
Atomic Support Agency. “The scientific direction 
the sampling program, the radiochemical ana- 
lysis samples, and the meteorological interpreta- 
tion the data are the responsibility Isotopes 
Westwood, J.” 

May 1959 more than 1,400 samples had been 
collected. The strontium-90 content the strato- 
sphere varies markedly with latitude and altitude. 
The specific activity the atmosphere greatest 
the lower layers the stratosphere, most 
which can sampled aircraft. Variations 
the concentration strontium-90 the strato- 
sphere with latitude were from minimum 1.8 
10°-20°S 13.8 millicuries per square mile 
60°-70°N. Strontium-90 data for 
lected during the period from November, 1957, 
through November, 1958, give total concentration 
the stratosphere about 1.0 megacurie. This 
much less than the 2.5 3.2 megacuries estimated 
Libby the past. explain this small figure 
one must assume mean residence time less than 
months the stratosphere. Predicted concen- 
tration strontium-90 newly formed bones 
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the Northern Hemisphere, presuming further 
bomb testing, maximum micromicrocuries 
per gram calcium 1961. 


Plutonium Handling. Barton.* Nuclear Safety 
1:49 (March) 1960. (*Oak Ridge National Labora- 
tory, Oak Ridge, Tenn.) 

Four hazards encountered handling pluton- 
ium are reviewed. These are criticality, alpha 
emission, radiation, and fire. References are given 
for values for critical and safe amounts plu- 
tonium and for measures maintain 
these conditions. The alpha-emission problem 
dealt with through the use tight negative-pres- 
sure glove boxes, compartmentalization areas, 
and directed air flow from areas low high 
contamination potential. Glove boxes may pro- 
vided with static inert-gas dry-air atmosphere. 
Because the pyrophoric nature metallic 
plutonium, fire warning systems may necessary 
and every precaution taken prevent initiation 
combustion. Dry powder extinguisher, such 
powdered silica, have been recommended fer ex- 
tinguishing plutonium fires. Prevention impor- 
tant, fire control most difficult. Plutonium- 
239 presents little hazard from penetrating radia- 
tion. Some its isotopes, such and 
will produced appreciable concentra- 
tions power reactors well and 
significant amounts fission-product gamma pro- 
ducers. Operating personnel must, therefore, 
shielded from gamma radiation, x-rays, and high 
energy neutrons. such operations Hanford’s 
plutonium metallurgy facilities, lead-impregnated 
neoprene gloves and lead glass are said 
adequate protection for handling materials 
moderate exposure. Handling high-exposure 
material will probably require remote handling 
techniques automatic fabrication processes 
which result little personnel exposure. 


Radiation Standards: Testimony Congressional 
Hearings Tends Reassuring. Flemming. 
Science 131:1721 (June 10) 1960. 

There was broad agreement among several dozen 
scientists who appeared the radiation hazard 
hearing that the risks involved present levels 
radiation “exposure are quite small compared 
either with other hazards modern life (cigar- 
ettes, air and water pollution, and automobile 
accidents, name three) with the benefits 
derived from the use radiation.” 

While the Federal Radiation Council officially 
charged with formulating national policy 
radiation, the FRC has yet not assumed any 
really significant function. Its major accomplish- 
ment has been replace the term “maximum per- 
missible dose” with the term “radiation protection 
guide.” The older term poor because “maxi- 
mum” suggested limit that could ever ex- 
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ceeded without getting into area gross 
danger, while “permissible” suggested that there 
was not need pay much attention radiation 
below the “permissible” level. The Federal Radia- 
tion Council has set standards identical with those 
issued the National Committee Radiation 
Protection, and this makes them official rather 
than semioffiicial. “The guides apply all man- 
made radiation, including fallout, with the excep- 
tion medical uses. These medical uses were said 
account for percent more the exposure 
man-made radiation.” was pointed out that 
improvement x-ray technique and equipment 
could probably reduce the incidental hazard for 
both the physician and the patient 10% and 
perhaps considerably more, without any way 
limiting the benefits. reduction this size 
would probably equivalent the complete eli- 
mination other man-made radiation. 


The Radium-226 Standard (0.1 Microgram) for 
Bone-seekers. Evans and Dudley.* 
Selected Materials Radiation Protection Cri- 
teria and Standards: Their Basis and Use. Joint 
Committee Atomic Engery. Congress the 
United States (May) 1960. (*Massachusetts 
Institute Technology, Cambridge, Mass.) 

The “Radium-226 Standards,” 0.1 radium- 
226 the human skelton, based direct 
observations human beings. Therefore, in- 
volves assumptions concerning RBE, nonuni- 
form distribution, retention, species differences. 
The presumed chronic effects humans stron- 
tium-90, plutonium-239 other radioisotopes 
whose deposition primarily bone, can 
based their effectiveness relative radium-226. 
“Detailed medical, radiographic, physical 
studies have been made several research 
laboratories total about 500 persons who 
have carried various amounts radium 
radium-pius mesothorium their bones for ap- 
proximately years. their present radium 
burden, pure-radium-equivalent (PRE) burden 
when mesothorium involved, 0.1 microgram 
radium-226 less, there case which 
any significant symptom sign possible 
radiation effect observed. 

“In contrast, the residual radium burden, 
some years after its acquisition, about ten- 
fold greater, that about 1.0 microgram 
greater, then some individuals have symptoms 
and signs which seem clearly attributable the 
chronic radiation insult which their bones have 
been subjected. the domain from 0.5 about 
1.0 microgram there are few instances symp- 
toms injury, but the domain from 0.1 about 
0.5 microgram appears involve unequivocal 
case with symptoms attributable radiation.” 

The standard based measurements the 
residual burden, not the initial burden. Radium- 
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226 amounting 0.1 the bones years 
corresponds the retention earlier 
burden 2.3 one month after acute ex- 
posure. Thus, usually applied, their safety 
factor about 20. Since appears than even 
after years observation, symptoms and signs 
radiation injury have been observed only 
about 0.5 then the over-all safety factor the 
Radium-226 Standard might large factor 
100 when the standard applied initial 
maximum rather than terminal burdens. —W.D.N. 


Noise and Hearing 


Personal Protection. von Gierke.* Noise Con- 
trol 2:37 (Jan.) 1956. (*Wright Air Development 
Division, Wright-Patterson AFB, Ohio) 

This article discusses the criteria for ear-pro- 
tective devices, the limits protection provided 
these devices when used separately and 
combination, and the practical aspects their 
use. The problem and difficulty determining 
when dangerous noise level reached dis- 
cussed terms intensity, frequency, and dura- 
tions the noise exposure. The damage risk curve 
for steady wide-band noise, which the USAF 
now using, shown and discussed. based 
25-year work lifetime, with 8-hours-per-day 
exposure. The sound levels per octave band are 
approximately for all octave bands above 
300 cps and 110 for the 20-75 cps band. 
When ever these levels are exceeded, personnel 
should wear ear protection. Ear plugs are limited 
maximum 30-35 attenuation because the 
sound can “leak” through the body itself. The 
amount additional attenuation available 
covering the entire head about for fre- 
quecies above 600 cps. Below 600 cps the sound 
reaches the inner ear bone conduction through 
the bones the chest about the same level 
when applied the bones the head. the head 
and the chest are covered, further reduction 
approximately the sound transmission 
the inner ear made. long the sound falls 
any part the abdominal wall, relatively large 
amounts are transmitted the inner ear con- 
duction through the tissue. 

equivalent circuit show the complicated 
systems involved when using acoustical protective 
devices shown. Calculated curves for sound 
transmission through earplugs and leaks are 
shown well graphs demonstrating the actual, 
practical and theoretical limits for protection 
earplugs. The subjective attenuation earplugs, 
ear muffs and combination plug plus muff in- 
dicates that muffs and plugs are about equally 
effective, while combination they provide 
more than either alone. 

pointed out that the primary problem 
protecting the ear from noise not the effective- 
ness the devices but rather the assurance that 
people actually wear the protections. hearing- 
conservation program discussed. summary, 
earplug ear muff under most circum- 
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stances provides adequate protection for sound 
levels 130 135 for long continuous 
exposures. For short exposure sound levels, 
higher can tolerated. —R.G.H. 


Proposed Laboratory Standard Normal Hearing. 
Corso.* Acoust. Soc. America 30:14 (Jan.) 
1958. (*Department Psychology, The Pennsyl- 
vania State University, University Park, Pa. 

The present study was designed provide 
definitive data the threshold hearing for pure 
tones under carefully controlled laboratory condi- 
tions which could considered reestablishing 
the standards calibration audiometers for 
general diagnostic purposes. Audiometric meas- 
urements were obtained the three groups 
otologically normal subjects ranging age from 
years. All subjects were screened for 
life history minimal exposure high intensity 
noise. The audiometric frequencies used ranged 
from 128 11,584 cps. Earphones and equipment 
were carefully calibrated National Bureau 
Standards 9-A Coupler accordance with recom- 
mended procedures. 

Groups and were tested ADC audio- 
meter with ANB-HIA earphones using 5-db-step 
procedure testing the method limits. 
Group was tested audiometer, 
model 10-A modified use with Permoflux 
earphones and 2-db-step testing procedure. The 
stimuli presented each group always began 
significantly above threshold with descending 
series frequencies alternated with ascending 
series for total six series for Group and four 
series for Group and Subjects Groups 
and were presented each stimulus intensity only 
once for given series while the stimulus for 
Group was presented three times 
succession for those values near threshold. 

Threshold data for Groups and are pre- 
sented tables showing comparison between male 
and female subjects. Various comparisons the 
three groups means, variances, standard 
deviations for male and female, right and left ears, 
and the two earphones are shown eight other 
tables. The results the study show significant 
differences among the groups tested with the two 
types earphones and between male and female 
subjects. The results the present study were 
compared with several other studies normal 
hearing, and excellent agreement was obtained. 
The threshold values based laboratory type 
studies are considerably lower than those from 
mass surveys. The author discussed the problem 
redefining the normal zero reference for audi- 
ometry and some tentative suggestions were made. 
submits the threshold curves expressed 
terms coupler pressures this study for con- 
sideration proposed laboratory standard for 
normal hearing. —R.G.H. 


Auditory-Threshold Recovery After Exposures 
Pure Tones. Hirsh* and Bilger. Acoust. 
Soc. America 27:1186 (Nov.) 1955. Central Insti- 
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This study attempt relate the magnitude 
and course recovery temporary hearing loss 
following moderate exposure pure tones. Five 
subjects were exposed 1,000 cps tone for six- 
time durations from seconds minutes 
sound levels 20, 60, 80, 90, and 100 db. The 
absolute threshold was measured continuous 
function time before and after these exposures. 
Thresholds were obtained 1,000 (the ex- 
posure frequency) and 1,400 cps (approximately 
octave above exposure frequency). 

Threshold recovery curves for 1,000 cps follow- 
ing exposure 1,000 cps indicate that exposure 
tones about sensational level yield 
rapid recovery followed either slow down 
the recovery process second rise (bounce) 
the threshold. This rapid recovery not ap- 
parent following exposure tone; there- 
fore, when the temporary threshold shift meas- 
ured soon after exposure, the apparent loss after 
greater than after higher intensities. The 
amount hearing loss two minutes after exposure 
does not change with increasing exposure level 
until the sensation level exceeds db. Temporary 
hearing loss does not change significantly with 
exposure durations from seconds minute 
but increases the durations increase and 
minutes. These findings not hold for the 
threshold for 1,400 cps following exposure 
1,000 cps. For this exposure, temporary hearing 
loss increases directly with duration for sensa- 
tion levels above and increases directly 
with level for sensation levels greater than db. 
Differences among individuals somewhat obscure 
these results; however, the recovery curves and 
their dependence intensity and duration 
exposure point more than 
recovery process. Recovery curves function 
frequency, sensation level, and time duration 
are shown eight figures. —R.G.H. 


Medical Care Administration 


Role the General Practitioner Industrial 
Medicine Today. Martin.* Kentucky Acad. 
Gen. Pract. 6:32 (July) 1960. (*IBM Electric 
Typewriter Division, Lexington, Ky.) 

The American Academy General Practice has 
stated that 93% its members derive some 
financial remuneration from some type indus- 
trial practice. obvious from the number 
bills before Congress and the number fringe 
benefits and health plans developed the busi- 
ness world that security and health are first and 
foremost the public eye. 

The general physician’s role may begin with the 
preemployment physical examination patient. 
The employee must placed job can 
handle. The employer must aware his cap- 
abilities well limitations. Management 
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showing growing awareness maintaining 
top efficiency the health the employee. The 
objectives any health-maintenance program 
would protect the individual from any health 
hazard which might caused his work en- 
vironment and encourage him maintain his 
own good health such things periodic phy- 
sical checkups and health surveys. 

behooves all give more attention the 
establishment good habits, the maintenance 
good health, and the cultivation all our patients 
lasting values. 


Does Collective Bargaining Usurp the Manager’s 
Right Manage? Kuhn,* Mod. Hosp. 95:70 
(July) 1960. (*Columbia University Graduate 
School Business, New York.) 

The basic labor law the land requires unions 
and management bargain “good faith over 
wages, hours and cther terms and conditions 
employment.” The prospect piling collective 
bargaining, negotiations with union officials, and 
grievance hearings top the hospital adminis- 
trator’s already-heavy load may well appear 
too much. The problem “right manage” re- 
mains with despite the strong stand taken 
some managers. 

general, labor and management have deter- 
mined the scope collective bargaining. The law 
clearly states that having bargain good faith 
does not mean that management has make con- 
cessions the union. good manager works 
within restrictions, unions unions. must 
work within his budget restrictions and other 
demands and still achieve his goals and those 
the organization. The union takes responsibility 
for satisfying all the various demands—that 
management’s alone. centralized, uniform labor 
and personnel policy necessary when manage- 
ment deals with unions. Collective bargaining may 
well offer the hospital administrator oppor- 
tunity exercise his right manage with greater 
freedom than ever before. 


Hospital Network for Coal Miners and Their 
Families. Draper.* West Virginia 56: 
(Feb.) 1960. (*UMWA Welfare and Retirement 
Fund, Washington, C.) 

The United Mine Workers Welfare and Retire- 
ment Fund Hospitals are located oval area 
approximately 250 miles long extending from 
Beckley, Va., southwesterly the Kentucky 
and Tennessee border Middlesboro, Ky. From 
the onset coal mining the turn the century, 
medical care has been problem this area. The 
number physicians and acceptable hospitals 
the area was far from adequate meet the 
need. Specialists were lacking. better hospitals 
and medical care were provided, the Fund 
would have take the lead. 
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The hospitals were planned integrated 
system with three larger hospitals 199, 143, and 
192 beds. Seven smaller hospitals with 
beds were rely for the most part the larger 
hospitals for special services for difficult cases. 

active recruitment program was necessary 
provide laboratory technicians, nurses, dieti- 
tians, and other skilled workers. Long-range 
training programs have been set up. the 
Memorial Medical Center Williamson, there 
school practical nursing which has graduated 
approximately 200. Beckley, there are school 
practical nursing and school medical tech- 
nology. Harlan Memorial Hospital, there 
school professional nursing well school 
for nurse anesthetists. All are accredited pro- 
grams. Residency-training programs have been 
established the three central hospitals in- 
ternal medicine, pediatrics, and surgery, and 
active research program conducted. All pro- 
jects relate primarily the medical care problems 
coal miners and their families. The hospitals 
are open staff and welcome reputable M.D.’s 
staff appointments. Patients are coming recog- 
nize the difference between bad, mediocre, and 
quality care. 

Only beginning has been made, for much re- 
mains done before the ultimate medical 
care programs can reached. 


Doctors Attack Overutilization. McCabe* and 
Robertson. Mod. Hosp. 94:99 (June) 1960. 
(*Physicians’ Review Board, Philadelphia, Pa.) 

The Physicians’ Review Board the Associated 
Hospital Service Philadelphia grew out the 
adjudication 1958 the insurance commis- 
sioner Pennsylvania, Francis Smith. 
stated “that each Blue Cross plan allocate 
item administrative expense—a sum money 
sufficient maintain constant vigilance. Each 
Blue Cross plan shall expressly request the assis- 
tance the county medical societies resolving 
the abuse hospital utilization.” 

The review board supervised two co-chair- 
men and consists six groups six doctors who 
are actively engaged practice. They have regu- 
lar business hours, p.m., certain Tuesdays 
Thursdays and are paid reasonable fee. 

The records presented the board for examina- 
tion are complete hospital records, with laboratory 
reports, order sheets, nurses notes—everything 
that the hospital files regarding the patient. 
the board decides that the hospitalization was 
not keeping with the terms the Blue Cross 
agreement, the Associated Hospital Service 
advised not pay the bill. fulfills the re- 
quirements the contract, the board advises pay- 
ment the bill. 

hoped that the board practicing phy- 
sicians can induce their friends and associates 
use highly expensive hospital services wisely 
that good hospital care becomes available all 
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ROBAXIN® WITH ASPIRIN 
ROBAXISAL, new dual-acting muscle relaxant-analgesic, effectively treats both skeletal 
muscle spasm and severe pain due associated with the spasm. Each Tablet contains: 


relaxant component Robaxin* widely recognized for its prompt, long-lasting relief 
painful skeletal muscle spasm, with unusual freedom from undesired side 400 mg. 


‘Robins’ U.S. Pat. No. 2770649. 


component—aspirin—whose pain-relieving effect markedly enhanced Robaxin, 
and which has added value anti-inflammatory and anti-rheumatic gr.) 325 mg. 


SUPPLY: Tablets (pink-and-white, laminated) bottles 100 and 500. 
Also available: Injectable, 1.0 Gm. 10-cc ampul. Tablets, 0.5 Gm. (white, scored) bottles and 500. 


when anxiety accompanies pain and spasm: ROBAXISAL®-PH (Robaxin® with Sedative-enhanced analgesic 
and skeletal muscle relaxant. Each two white-and-green laminated tablets contain: methocarbamol 800 mg., 


plus the equivalent one Phenaphen capsule (phenacetin 194 acetylsalicylic acid 162 mg., hyoscyamine sulfate 0.031 
and gr. phenobarbital 16.2 mg.). Bottles 100 and 500. 


... Seeking tomorrow’s with persistence 


because 
you 

treat them 
gently 


for gentle 
relief 


stuffy 
nose 


Otrivin relieves stuffy nose 
decongesting the engorged 
mucosa, re-establishing 
comfortable nasal airways. 

Its action not only 

gentle but prompt and 
prolonged, with little 
rebound congestion other 
side effects. Complete 
information sent request. 


Supplied: Nasal Solution, 0.1%; 
Pediatric Nasal Solution, 
dropper bottles ounce. 
Nasal Spray, 0.1%; 

plastic squeeze tubes 
Pediatric Nasal Spray, 0.05%; 
plastic squeeze tubes ml. 


Orrivin® hydrochloride 
(xylometazoline hydrochloride CIBA) 


2/2836MK SUMMIT, NEW JERSEY 


EDGAR LEHMANN, M.D., 
author the lead article this 
issue, “Psychoactive Drugs and 
Their Influence the Dynamics 
Working Dr. Lehman 
Associate Professor Psychiatry 
McGill University Faculty 
Medicine, Montreal, and also Vis- 
iting Associate Professor Psy- 
chiatry the University Cin- 
cinnati College Medicine. 
Clinical Director Verdun Prot- 
estant Hospital, Verdun, Quebec. 
the author some pub- 
lished articles, about half which 
deal with drug therapy psychia- 
try. 

Dr. Lehmann native Ger- 
many. graduated medicine 
from the University Berlin 
1935, with interest psychiatry 
already well established. worked 
for year junior assistant 
the Jewish Outdoor Clinic Berlin, 
the Department Medicine, 
Neurology, and Psychiatry. Because 
political conditions went 
Canada 1937, interned for year 
Montreal Children’s Hospital, 
and then became full time staff 
member Verdun Protestant Hos- 
pital. was appointed Clinical 
Director this place 1947. 
chiatry the College Physi- 
cians and Surgeons the Province 
Study Section Psychopharmacol- 
ogy, National Institute Mental 
Health, Washington, D.C., and 
has prepared several clinical sound 
films for the National Film Board 
Canada. 1957, was awarded 
the American Public Health Asso- 
ciation’s Lasker Award. 


THEODOR HETTINGER, M.D., 
product Germany. graduated 
medicine from the University 
Frankfurt Main 1948. After 
two years hospital staff assign- 
ments surgery and gynecology, 
entered research work phys- 
the Max Planck Institute fiir 
Arbeitsphysiologie Dortmund. 
His special fields interest have 
been muscle training and rehabilita- 
tion, and the effects vibration. 
has published large number 
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articles European professional 
subjects. 

Dr. Hettinger held year’s re- 
search fellowship the Division 
Research the Lankenau Hospital, 
Philadelphia, 1958-1959. During 
this time carried the work 
which the basis the article 
this issue which senior 
author, Work Physiology Study 
Assembly Line Operation.” 


CALDWELL ESSELSTYN, M.D., 
Executive Director the Rip 
Van Winkle Clinic, imaginative 
and successful venture the pro- 
vision excellent medical service 
the rural community Hudson, 
Y., and five neighboring towns. 
From this experience 
material for his article this issue, 
Community Approach Rural 
Medicine.” 

Dr. Esselstyn received the M.D. 
degree from Yale University 
1925, and the M.D. degree from 


Columbia University 1929. After 
internship Presbyterian Hos- 
pital, New York, served resi- 
dencies surgery the Free Hos- 
pital for Women Brookline, 
Mass., and Bellevue Hospital, 
New York. After several teaching 
and hospital appointments New 
York devoted full time the 
founding and development the 
rural medical service with which 
prominently identified. 

Dr. Esselstyn attending sur- 
geon Columbia Memorial Hos- 
pital, Hudson, Y., and consulting 
surgeon three additional hos- 
pitals the region. the 
faculties Albany Medical College 
and Harvard School Public 
American Board Surgery, fel- 
low the American College 
Surgeons and the American Pub- 
lic Health Association, and mem- 
ber the New York State Health 
Council and the Group Health As- 
sociation. 
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$400.00 Per Month Tax Free Accident and Sickness 
Disability Income Benefits 
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$200,000.00 Worldwide Accidental Death, Dis- 
memberment And Loss Eyesight Indemnity 


MAIL TODAY TO: 


IMA Group Insurance Administration Office 


Joseph Dennis Company, Incorporated 
Suite Jackson Blvd. 
Chicago Illinois 
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SPRAIN, 


STRAIN, 
LOW 
BACK PAIN 


CARISOPRODOL 


RELA achieves the necessary in- 
terruption the spasm/pain 
cycle through its unique twofold 
myogesic action. 

RELA restores mobility reliev- 
ing stiffness, pain and spasm. 
Bibliography: Ostrowski, Orthopedics 2:7 (Jan.) 1960. 
2. Kestler,0.C.: J.A.M.A. 171:2039 (April 30) 1960. 3. Frankel, 


K.: Paper presented at Scientific Meeting, New York State So- 
ciety of Industrial Medicine, Inc., New York, Sept. 30, 1959. 
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KENNETH STRATTON, M.D., has 
been appointed Medical Director 
the New York Telephone Company’s 
ter- 
ritory, was recently announced 
NORMAN PLUMMER, M.D., Gen- 
eral Medical Director. STRAT- 
TON comes his new position from 
American Airlines where had 
been Medical Director since 1948. 

Dr. STRATTON graduated from 
the University Louisville with 
B.S. degree 1932 and three years 
later received his M.D. degree from 
the College Medicine the Uni- 
versity Louisville. served his 
internship St. Elizabeth’s Hospi- 
tal Covington, Ky. For the next 
six years practiced northern 
Kentucky and southern Ohio. Dur- 
ing this time was Assistant 
Medical Examiner the Norfolk 
and Western Railroad for period 
two years. 

1942 Dr. STRATTON enlisted 
the U.S. Air Force and was as- 
signed the Alaskan Division 
the Air Transport Command until 
1945 when was put command 
Air Force Hospital Califor- 
nia. continued this assignment 
until his release from active duty 
1946, which time joined 
American Airlines Regional Phy- 

Dr. STRATTON member the 
Industrial Medical Association, the 
American Medical Association, the 


People Events 


Kenneth Stratton, M.D. 


American Academy Occupational 
Medicine, the Airline Medical Di- 
rectors Association, and Fellow 
the Aerospace Medical Associa- 
tion. Recently was designated 
Medical Examiner the Civil Air 
Surgeon the Federal Aviation 
Agency. 


CoL. EDWARD DEHNE has been 
assigned Brooke Army Medical 
Center, Fort Sam Houston, Tex., 
where will Director the 
Department Preventive Medicine 
the Army Medical Service School. 
Prior this assignment, was 
Chief Preventive Medicine for 
the Second U.S. Army Fort 
George Meade, Maryland. 


PRELIMINARY ANNOUNCEMENT 


COLONEL DEHNE received his B.S. 
degree from the University 
North Dakota, and his M.D. degree 
from the University Oregon 
Medical School, 1927. also holds 
Doctorate Public Health from 
Johns Hopkins University. 
joined the Army 1941, and went 
Europe with the European Civil 
Affairs Division 1944. From 
1945 1947 served with the 
Office Military Government 
Germany consultant re- 
establishment the German health 
services. has also served 
Chief Preventive Medicine for 
the 5th and 3rd Army Areas and 
for the U.S. Army the Caribbean, 
stationed Panama. 1955 
became Commanding Officer the 
Army Environmental Health Lab- 
oratory the Army Chemical Cen- 
ter Maryland. 

COLONEL DEHNE has developed 
modern medical training programs 
keep pace with new weapons 
systems, both accepted 
under study, including programs 
occupational medicine, radiologi- 
cal hygiene, industrial hygiene and 
charter Fellow the American 
College Preventive Medicine, 
Fellow the American Public 
Health Association, American Medi- 
cal Association, Industrial Medical 
Association and the Royal Society 


Following the Industrial Health Conference April 
12, 13, 1961, Los Angeles, there will official 
IHC tour Honolulu and some the Hawaiian Islands. 
The basic tour will days, air travel each way—or 
days, air, return ship—with optional addi- 
tional arrangements. experienced travel organization 
has been appointed our official tour representative, 
and are now discussing details with them and our 
component society, the Hawaii Association Plantation 
Physicians. official tour brochure will prepared for 
distribution later. the meantime, would helpful 
any who may interested the trip would complete 
and return attached coupon. There obligation. 


Name 


Address 


To: Clark Bridges, Managing Director 
Industrial Health Conference 
East Jackson Boulevard 
Chicago Illinois 


would like more information about the tour 
Hawaii following the 1961 Industrial Health 
Conference. Please send details soon available. 


State 
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ber the founders group the 
American Board Occupational 
Medicine, Diplomate the 
American Board Preventive 
Medicine ceritified Public Health, 
and charter member the Civil 
Affairs Military Government Public 
Health Association. also 
director the American Con- 
ference Government Industrial 
Hygienists. 


RICHARD M.D., has been 
appointed National Consultant 
Occupational Medicine, was an- 
nounced MAJ. GEN. OLIVER 
Surgeon General the U.S. 
Air Force. 

received his M.D. de- 
gree from Georgetown University 
1926. presently Medical 
Director the Chevrolet-Grey Iron 
Foundry, Saginaw, Michigan. 

served with the Army Air 
Corps from 1941 1946 during 
which time received citations 
for his military medical accom- 
plishments. During the Korean 


Kathryn Dobby, R.N. 


emergency, DR. served 
Surgeon, 10th Air Force, with 
Headquarters Selfridge Air 
Force Base, Mich. received the 
Air Force Commendation Medal for 
his outstanding service during this 
period. also holds the Legion 
Merit award. 

American Board Preventive 
Medicine, certified Public Health 
and Occupational Medicine, mem- 


ber the Aerospace Medical Asso- 
ciation, Air Force Medical Asso- 
ciation, Association Military 
Surgeons, and Fellow the 
Industrial Medical Association, the 
American Medical Association, the 
American Public Health Associa- 
tion, and the American Association 
for the Advancement Science. 


KATHRYN R.N., has 
been appointed Editor the 
American Association Industrial 
Nurses Journal. The appointment, 
made the Board Directors was 
announced MARGARET STEELE, 
R.N., President the Association. 

Mrs. graduate Mt. 
Sinai Hospital School Nursing 
New York City, received her 
Bachelor Science degree from 
St. John’s University, majoring 
industrial nursing. She also com- 
pleted course journalism and 
attended the Writing Laboratory 
New York University. For the 
past year she has been part-time 
graduate student New York Uni- 
versity. Mrs. DOBBY was employed 
for years industrial nurse 
the Port New York Authority. 


1/46t 


FORMULA 


21+ 


EACH CAPSULE PROVIDES: 
Vitamin A [Potmitate} $000 USP Units 125% 
Vitamin D {irradiated 


Formula alone never the story vitamin product, and the 
formula left only 1/46th the products offered Vitamins For 


Industry for programs implementing employee health through nutrition. 


Ergosterot} 500 USP Units 125% 
Yet Formula 21+ must have something because our steadiest 
itamin Bz {Riboflevin lo 
and best seller, the most frequently selected for industrial programs 
Vitomin Br: (USP . 
and private physicians who review our catalog. 
calcium Pantothenate 5S Mg. 
i in Ack ee . 


Vitamin (D-ctpho 
Tocephery] Acetote 


manufacture, the exacting specifications, and the service 


Choline Bitartrate 12 Mg. 
Inositol 3 Mg. 
You can read the formula, but the has experienced. 
Phosphate} 190 Mg. 25% 
fron (Ferrous Sulfate) 15 Mg. 150% 
fodine {Potassium todide} 0.1 Mg. 100% 
Copper {Copper Sulfate) 1 Mg. 
Magnesium (Mognesium 
Potassium {Potassium 
Sulfate} 5 Mg. 
Saffiower Oil (Bose) . 425 Mg. 


With excipients, artificial Mavoring ond color 
added to gelatin capsule. 


*Minimum doily adult requirement 
__**Needed in undetermined amounts 
***Need in humon nutrition not established 


Suggested use: As o dietary food supplement, one 


FOR INDUSTRY, INC. 


3456 Olympic Los Angeles 19, Calif. 
Branches San Francisco Bay Area, Pacific Northwest 
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PAUL RusH, M.D., Medical 
Director the Corn Products Com- 
pany, Argo, was presented the 
Distinguished Service Safety 
Award the Food Section the 
National Safety Council ban- 
quet October 19. 

Dr. RUSH was 
with book which was bound 
large number letters congratulat- 
ing him his long and distin- 
guished service the cause in- 
dustrial health and safety. 


CLARK BRIDGES, Managing Direc- 
tor the Industrial Medical Asso- 
ciation, has been reelected 
three-year term the Board 
Directors the National Safety 
Council its recent meeting 
Chicago. was also reappointed 
Member-at-Large the In- 
dustrial Conference and has been 
named member the Nomina- 
ting Committee. 


Hawaii Association Plantation 
Physicians elected the following of- 
ficers the annual meeting held 
October 6-9: President—PATRICK 
M.D.; Vice-President— 
HELMS, M.D.; Secre- 
tary-Treasurer—R. MAFFEI, 
M.D.; Executive 
WITHINGTON. 


Two new component societies 
the Industrial Medical Association 
have been announced. The Rocky 
Mountain Academy Industrial 
Medicine and the Western Ohio 
Industrial Medical Association were 
admitted component society sta- 
tus action the IMA Board 
Directors meeting October 
Charlotte, N.C. 


Central States Society Indus- 
trial Medicine and Surgery and the 
Minnesota Academy Occupa- 
tional Medicine and Surgery will 
hold combined all-day meeting 
Saturday, December the Mil- 
waukee Inn, Milwaukee, Wisconsin. 

The program will in- 
clude the following presentations: 
“Pulmonary 
JAHN, M.D., Medical Director, Wis- 
consin Anti-Tuberculosis Associa- 
tion; DISNEY, 
M.D., General Motors Technical 
Center; “Trends Medical Educa- 
HIRSCHBOECK, M.D., 
Dean, Marquette University Medi- 


cal School; 
DONALD BIRMINGHAM, M.D., Chief, 
Dermatology Section, U.S. Public 
Health Service; and 
GORDON, M.D., 
Psychologist, E.I. Pont 
Nemours and Company. 

Further information may ob- 
tained from PAUL WHITAKER, 
M.D., Allis-Chalmers Manufactur- 
ing Company, P.O. Box 512, Mil- 
waukee Wis. 


The Medical Departments In- 
ternational Business Machines Cor- 
poration and Standard Oil Company 


(New Jersey) served co-hosts 
group medical administrators 
September and 23. Robert 
Smith and Richard MacDiarmid, 
administrators these companies 
respectively, acted discussion 
leaders during the conference 
medical record keeping and medical 
statistics. This group first met 
Eastman Kodak Company 
Rochester, N.Y., early 1959, and 
now includes administrators from 
Chrysler Corporation, Ford Motor 
Company, Eastman Kodak Com- 
pany, International Business Ma- 
chines Corporation, Equitable Life 


TM. 


rescue breathing equipment 


instantly squeezes life-saving air into the victim’s 


lungs helps restore respiration 


always ready for instant use 


efficient, simple operate clean 


time-wasting set-up 
compact, light-weight, portable 


electricity oxygen required 
accepted the medical profession 
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Every plant shop needs AMBU 
hand-operated resuscitator and foot- 
operated suction pump meet res- 
piratory crises when and where they 
happen. 


Write for additional information 
telephone collect OSborne 5-5200. 


Hatboro, Pa. 
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Assurance Society, Metropolitan 
Life Insurance Company, New York 
Telephone Company, Standard Oil 
Company (New Jersey) and West- 
ern Electric Company. During their 
recent meeting, the group decided 
continue meeting annually 
informal basis under the name 
Industrial Medical Administra- 
tors’ Association. Lay administra- 
tors the medical departments 
industrial organizations are invited 
submit applications for member- 
bership the group RICHARD 
MACDIARMID, Standard Oil Com- 
pany (New Jersey), Rockefeller 
Plaza, New York 20, N.Y. 


Western Industrial Medical As- 
sociation elected the following offi- 
cers its annual meeting Octo- 
ber VERNE GHORMLEY, M.D., 
Chairman, Board Directors; 
CLARENCE LEE M.D., Presi- 
dent; JOHN LEIMBACH, M.D., 
Vice-President; BIRCHARD 
BRUNDAGE, M.D., Secretary; and 
EARLE DEWEY, M.D., Treasurer. 

The Western IMA, the Western 
Industrial Nursing Association and 
regional sections the industrial 
hygiene and safety engineering 


professions were sponsors the 
Industrial Health Conference held 


mote healing. 


WHAT 
WHAT DOES: 


HOW SUPPLIED: 


Distributed by: 


Announcement 


Applications are being solic- 
ited for Scientific Exhibits for 
the 1961 Industrial Health 
Conference which will held 
Los Angeles. Exhibits will 
shown April 18. Ap- 
plication blanks and informa- 
tion may obtained from 
HOMER ELMQUIST, M.D., 
Chairman Scientific Exhib- 
its Committee, 629 West- 
lake Ave., Los Angeles 57, 
Calif. 


San Francisco, Oct. 7-9. More 
than 500 persons attended the meet- 
ing. 


Officers and directors the In- 
dustrial Medical Association 
Pittsburgh elected the annual 
meeting September are 
follows: President—DANIEL 
BRAUN, M.D., President-Elect— 
JAMES THOMPSON, M.D.; Vice- 
President—JAMES OSBORN, 
M.D.; Secretary-Treasurer—MERLE 
M.D.; directors—R. 
HALEN, M.D.; MILES COLWELL, 
M.D.; and HERMAN Pocock, M.D. 
Newly elected members include 


ARMOUR PHARMACEUTICAL COMPANY 
New Product Announcement CHYMAR BUCCAL 


The rapid and convenient route prevent relieve inflammation, reduce swelling and pain, pro- 


Chymar Buccal tablet specifically formulated for buccal absorption containing puri- 
fied chymotrypsin extracted from mammalian pancreas. Each tablet contains 10,000 
Armour Units proteolytic activity. 


Chymar Buccal counteracts, reduces, prevents inflammation all types. prevents 
reduces edema, hastens absorption hematomas, thus restores impaired local circula- 
tion and reduces pain. 


Chymar Buccal available bottles tablets. 
Stock No. 2323 Industrial Price $4.62 per bottle tablets 
Chymar, the superior systemic anti-inflammatory 


MIDWEST SURGICAL SUPPLY 


7209 South Street 


Chicago (21) Ill. 
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Thomas Speer, M.D.; Woodrow 
Scott, M.D.; James Ralston, 
M.D.; Paul Aliff, M.D.; James 
Walker, M.D.; and Samuel Biern, 
Jr., M.D. 


New York State Society Indus- 
trial Medicine, Inc., will hold its 
annual meeting the New York 
University Club December 
MARVIN OPLER, M.D., guest 
speaker, will discuss “Industrial 
Societies and the Changing Role 
Doctors.” 
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